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Ils PRESENTING these lectures in book form I am 
again reminded of my difficulties in their preparation 
for delivery last year at The New York Academy 
of Medicine to a general audience. I of course could 
not know what the exact make-up of my audience 
would be but [ naturally supposed—and as it turned 
out I think I was correct in this supposition—that it 
would be made up of some psychiatrists, some social 
workers, and a group of generally interested per- 
sons, some of whom might be laymen, some perhaps 
lawyers, some medical students, and perhaps others 
of various interests. It therefore became a problem 
as to just how the subject matter of psychiatry should 
be presented. It might have been made so highly 
technical that only a very small minority of the audi- 
ence could have understood it, or it might have been 
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over-simplified to the point of being uninteresting 
and uninformative to those with technical qualifica- 
tions and backgrounds of education and experience 
who were functioning in the psychiatric field in some 
capacity. Feeling as I did that the opportunity af- 
forded me in giving these lectures was one which I 
wanted to utilize to the full in expressing my 
thoughts upon the various aspects of psychiatry as 
recently developed, I naturally was torn between 
the two extremes of a technical and a popular presen- 
tation of the subject. If, therefore, in an attempt to 
compose these differences and to get the best result 
from a compromise position between the two ex- 
tremes I have at places been over-technical for the 
uninitiated and in other places over-simple for the 
initiated, I beg the reader, as I would in retrospect 
beg my audiences, to consider the difficulties under 
which I labored and out of such consideration to 
be lenient in their criticisms in this particular. 


Washington, D. C. W.A.W. 


DN ETE ROD UC ETON 


i THESE PAGES it shall be my object, first, to 
deal with psychiatry as a medical specialty; second, 
to discuss the social significance of psychiatry; and, 
third, to take up the general implications of psy- 
chiatric thought. In doing this I feel that I should 
indicate beforehand and at once the way in which I 
shall approach this task. In the first place, I shall 
not attempt to set forth the accomplishments of 
psychiatry either in chronological order or as being 
the individual contributions of particular personali- 
ties. My interests are somewhat other than these. 
They are functional in nature, and I shall present the 
subject from this point of view. Dates are elusive 
things. Pinel’s liberation of the ‘insane’ in 1792 
and 1793 is an outstanding historical fact, more par- 
ticularly, however, because of its dramatic setting, 
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for his act at that time by no means accomplished in 
other institutions and in other parts of the world 
the results that he obtained in the Paris hospitals. 
In fact over a century after this illustrious psy- 
chiatrist had, as it were, blazed the trail, Dr. Salmon 
reported conditions in one of the States of the Union 
which were as atrocious from the humanitarian point 
of view, and the result of as profound ignorance, as 
anything that Pinel uncovered in Paris. On the other 
hand, while it may be said of psychiatry, as of any 
other scientific discipline, that its historical progress 
is not only punctuated by dramatic events like that 
just mentioned but is dependent upon outstanding 
personalities, nevertheless, just as events only seem 
to be confined to specific periods of time, so progress 
as it is exemplified by personality similarly only seems 
to be adequately represented in this particular; for 
every great man not only stands upon the shoulders 
of his predecessors, but that which he is able to 
accomplish, either because of his peculiar qualifica- 
tions or his fortunate circumstances, has already been 
prepared for him by preceding events. And so the 
really important thing so far as the subject matter 
of scientific progress itself is concerned is, in my 
mind, as I have already indicated, the story in its 
functional outlines. 


In order that we may have some idea of psychiatry 
as a medical specialty of today it is desirable to know 
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something of how this present-day psychiatry has 
arrived; in other words, what has been its history? 
A detailed history of psychiatry is of course out of 
the question as a matter of presentation in these 
lectures. Even a brief history is impossible. I merely 
call attention to what I believe to be a fact: that 
although an historical treatise on this subject would 
take us back to the earliest records, nevertheless all 
of the important things in psychiatry as we know it 
today have either happened or culminated during the 
past half century. Previous to that the movement 
of maximum significance was in the direction of the 
humanitarian care of the ‘‘insane’’; since then the 
movement of maximum significance has been in 
the direction of scientific advancement of psychiatric 
knowledge. These two movements are not separated 
by a sharp line of demarcation. Care of the institu- 
tionalized cases of mental disease is still in a primi- 
tive state of development in many places in the 
world, whereas the scientific attitude toward mental 
disorder is still unknown in many aspects of our 
highest civilization; so that we may be prepared for 
finding all historical levels represented at any given 
time or place. 

In the latter years of the nineteenth century the 
state of psychiatry, as I found it when I entered this 
field, is, I presume, hardly conceivable by the young 
man of today who starts upon the study of this 
specialty. The only mental diseases about which any- 
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thing at all was known were those afflicting persons 
who were committed to public institutions, and here 
the knowledge for the most part was very primitive. 
It is true, of course, that at this time there were 
outstanding personalities here and in Europe that 
were far in advance of the group generally. This is 
always so, but it is not until the group catches up 
that their ideas really become of any considerable 
significance. And so at a time when the mind was, 
if anything, a greater mystery than it is today, when 
the study of psychology as a science had hardly begun 
and when it was still allied with the study of morals 
and of philosophy, when the parallelistic theory for 
the explanation of the relation between psycholog- 
ical and somatic events still ruled our thinking, we 
were in a state not of progress, but one might say 
of stagnation, that it is well to contemplate whenever 
we feel discouraged because of the slowness of our 
progress. I often state, and I verily believe, that no 
department of medicine has advanced with the rapid- 
ity of psychiatry. Forty-three years ago, when [ 
entered the New York State service, as a medical 
specialty psychiatry hardly existed, and the average 
hospital psychiatrist was little if any removed in his 
understanding of mental cases from the ward attend- 
ant, and far less informed than the present-day 
psychiatric social worker, although this latter 
comparison I realize is hardly a fair one to the 
psychiatrist. Such scientific efforts as were made con- 
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sisted of a combination of clinical work at the purely 
descriptive level with a pathology that was entirely 
of the dead-house variety. Taking this combination 
in connection with a mystical idea of mind which 
considered it as something inexplicable, running 
along parallel to the manifestations of the body but 
being uninfluenced by them and uninfluencing them 
in turn, one can perhaps get some faint idea of the 
terrific handicaps with which the student in this field 
had to contend in those days. And when it came to 
matters of therapy, here the limitations were just 
as great. All therapy in those days was a therapy of 
negation. Restraint of one form or another was the 
order of the day; and even if the doctrine of non- 
restraint was under discussion, as it was in these early 
days, still only the elect had the remotest idea of 
what this doctrine of non-restraint involved. If pa- 
tients did anything that it was presumed they ought 
not to do, the idea was to interfere with that doing 
and to prevent it if possible. Physical restraint of all 
kinds and descriptions was in vogue for violent con- 
duct. This form of restraint was to a considerable 
extent in the course of these years substituted by 
chemical restraint, which was just as bad because the 
drugs that were used were delirium-producing drugs. 
Every effort of this sort that was made, restraint by 
physical, chemical or in other ways, direct or indirect, 
in the last analysis produced the very results which 
it aimed at avoiding. The patient physically re- 
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strained became so resentful of his environment, 
physical and personal alike, that he was ready for 
destructive and assaultive conduct at any time at a 
moment’s notice or at the slightest suggestion. The 
patient chemically restrained was in a constant state 
of confusion and semi-delirium, during which he be- 
came a much more difficult problem to care for than 
he would have been otherwise. And so our institu- 
tions, which you must remember were the only places 
where mental disorder was really seen at all, became 
collections, on the one hand, of violent and destruc- 
tive and instinctually unrelated individuals, and, on 
the other hand, a small group of persons who had 
come through with considerable success and who 
were trusted and efficient members of the hospital 
family—patients who had parole, patients who did 
work on the farm or were able consistently to em- 
ploy themselves in other capacities. This was the 
material upon which modern psychiatry had to 
found. These were the beginnings out of which we 
have reached our present estate. These days con- 
tained the plan from which we have developed our 
present structure and undoubtedly they have con- 
tributed elements to that structure, some of which, 
at least, we are not at all clearly conscious of. 

In order that we may further realize the situation 
as it then existed I will take a chapter from the study 
of the feebleminded and apply it to the institution- 
alized ‘“‘insane.”’ It will be recalled that our opinions 
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about the feebleminded have changed very materi- 
ally during the present century. We used to think 
that feebleminded individuals were fundamentally 
and essentially dangerous, that they formed a group 
of society from which the criminals were largely re- 
cruited, that they easily became murderers, sex offend- 
ers, and perpetrators of other heinous offenses; and 
we got this idea very naturally because the only 
feebleminded people we saw were the occasional 
offenders of this kind who came into the public eye 
as a result of the commission of such deeds. When, 
however, we came to study the feebleminded prob- 
lem in a scientific way and had tools by which we 
could measure, however roughly, the level of mental 
development of the individual, we learned that these 
feebleminded people that we had heretofore known 
were really exceptional and that our concept of 
feeblemindedness had been based solely upon this 
exceptional few. It is an exactly analogous situation 
in which we found ourselves with reference to the 
mentally ill at the end of the nineteenth century. 
The only mentally ill people we recognized were 
those who had been committed to public institutions, 
generally as a result of conduct which was grossly 
pathological, and so naturally our concepts of what 
constituted mental disease were formed accordingly. 

It is perhaps not too much to say, when we con- 
sider the situation as I have described it, that the 
mentally ill were treated very much like animals. I 
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do not say this critically, nor do I mean that they 
were treated with intentional cruelty. I mean by this 
that we had no more conception in those days of 
how to deal with a given symptom such as violence 
than we had how to deal with such a symptom in an 
animal. Psychopathology as we think of it today was 
practically non-existent and psychology gave us not 
the slightest assistance. We were forced, therefore, 
to draw upon our own personal experience and that 
invariably resulted in this frustration method of 
treatment because that is naturally the only thing 
that could possibly issue from such a restricted view- 
point as we necessarily had. Violence must be re- 
strained. Bad habits must be discouraged by all man- 
ner of restrictive means. Everything must be done 
to insure against crimes, injuries and the like, with 
the result that nothing succeeded and the whole situ- 
ation was aggravated inconceivably. Out of this 
welter of ignorance, fear and superstition, which 
combined in various proportions and in various ways 
in different individuals to produce these results, 
something had to eventuate, because matters had 
reached their limit in the direction of the creation of 
impossible conditions. The hospital was under suspi- 
cion from all quarters. Public criticism was ad- 
dressed against it. Patients and their relatives feared 
it and refused, if possible, to avail themselves of its 
good offices. Perhaps the most significant thing that 
happened at this time, and which was a movement 


16 


Introduction 


which even yet I do not believe has been adequately 
appreciated, was the “‘no restraint’? movement. The 
history of this movement is well known. I will not 
dwell upon it. I merely wish to make the following 
brief comment upon it: that as soon as the principle 
of no restraint came to be applied this is what hap- 
pened—a violent patient could not be restrained and 
for the first time those who were responsible for his 
care had to use their brains for this purpose. Neces- 
sarily when camisoles, strong sheets, handcuffs and 
the like were removed something had to take their 
place, and that something was intelligence. I doubt 
that this aspect of the no restraint movement has 
ever been adequately appreciated, but it is to my 
mind the significant nub of the whole situation. 

From the time that this principle was accepted it 
necessarily resulted in a continuing improvement in 
the care of the institutionalized patient and a con- 
tinuing improvement in the intelligence with which 
this care was administered by the personnel of the 
hospital. It is perhaps doubtful if we would have 
reached as far as we have today in our understand- 
ing of our mentally ill patients if this particular 
reform in their care had not been many years in 
developing by the time we began the investigation 
of mental disease along what we now call scientific 
lines. 

In these early days, by which I refer to the latter 
part of the nineteenth century, one of the subjects 
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that occupied the minds of the young institution 
psychiatrists—and there were no others—was the 
subject of the classification of mental diseases. As I 
look back upon these times I feel that this interest in 
classification had a deeper significance than I appre- 
ciated at the time. It was evidence of a deep-seated 
dissatisfaction with the existing knowledge of mental 
disorders and the result of a consequent feeling of 
discontent and unrest. One of the first questions 
that would be asked a visiting psychiatrist from an- 
other institution would be, What classification do 
you use? When it is remembered that for the most 
part classifications were exceedingly simple and brief 
with very few subdivisions, the significance of this 
attitude will be apparent. I mention this matter of 
classification as it was thought of in those days be- 
cause I believe that the attitude of the psychiatrists, 
their discontent with existing conditions, was one of 
reaching out toward what appeared to them the 
direction in which satisfactions might come; and 
it was because of this that. when the Kraepelinian 
contribution, particularly as set forth in the sixth 
edition of Kraepelin’s Lehrbuch (1899), came to 
the attention of the psychiatrists, as it did very 
shortly afterward and in the first few years of the 


1 Mobius, P. J.: Die Hoffnungslosigkeit aller Psycholo- 
gie. Halle. C. Marhold. 1907. Discussed by Adolf 
Meyer in the Psychological Bulletin, Vol. 4, No. 6, 
June 15, 1907. 
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succeeding century through English translations, 
they seized upon it as presenting a new classification 
and were especially keen about the two great groups 
of dementia precox and the manic-depressive psycho- 
ses. Following upon this outstanding contribution to 
clinical psychiatry the whole subject of classification, 
in this country at least, largely lost interest, and to- 
day one hears very little of it. I do not need to 
labor the point here that classifications and defini- 
tions are merely tools for handling the material 
included therein, and that as information changes so 
must classifications and definitions. The point I 
would make, however, is that so long as the informa- 
tion and general state of knowledge of psychiatry 
were hopelessly unsatisfactory, and for reasons 
which I have indicated, the matter of classification in 
point of interest held the center of the stage. Now, 
however, with this vitalizing contribution of Krae- 
pelin the whole subject of clinical psychiatry was 
vivified and transformed into a field of great inter- 
est, and correspondingly we hear very little about 
the subject of classification. The needs have been 
satisfied—not, to be sure, by new classifications. ‘The 
tendency in that -direction was a false trail and 
psychiatry is now embarked upon a new era and 
from this time forth continues to be surpassingly in- 
teresting and capable of capturing the imagination 
of the scientific mind. 

Other events of surpassing importance to the 
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future of psychiatry were happening in these same 
years—the latter part of the nineteenth century and 
the first years of the present century. Kraepelin’s 
contribution, as I have already mentioned, had a tre- 
mendous effect throughout the psychiatric world. As 
we will come to see later, however, Kraepelin fell 
far short of what we conceive today to be an ade- 
quate grasp of the possibilities, although this is by 
no means intended in any way to detract from the 
magnificent dimensions of his contribution. This was 
fundamental and continues to be fundamental. With- 
out it it is difficult to see just how we would have 
attained our present stature. But his psychiatry re- 
mained at the descriptive level. Albeit he himself 
reached the highest point of development in this field 
of clinical description, he also appreciated the neces- 
sity of attacking the problem of mental disease from 
many directions instead of from a single direction; 
and he accumulated about him, especially after he 
left Heidelberg and went to Munich, a group of 
enthusiastic workers along these different lines. 
Where he fell short, after all, was in his basic con- 
cept that the mystery of the psychoses was to be un- 
raveled by a study of their course and outcome. 
While this was an immense advance upon the previ- 
ous cross-section method of clinical study, it was still 
hamstrung by the concept of disease then prevalent. 
Dementia precox, manic-depressive psychoses and 
paranoia were disease entities, and therefore the 
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biological method of study, as he took it to be, could 
be applied to them properly. He failed to realize, as 
we do so thoroughly today, that the longitudinal sec- 
tion should include the entire life of the individual, 
of which the disease is an expression, and that even 
beyond that it should include the history of the 
phylum of which he is a part. There was no scale of 
values in this psychiatry from the point of view that 
we consider values today. 

Following the projection of the Kraepelinian 
ideas psychiatry had a period of a number of years 
of great productivity. Interest was maintained at a 
high pitch and investigators all over the world be- 
gan to create a voluminous literature following 
Kraepelin’s lead. Extensive monographs appeared 
covering the main nosological entities, and correla- 
tions were sought with the stimulating and advanc- 
ing work that was being done in pathology. Kraepe- 
lin himself also contributed a number of important 
studies of a psychological character, worthy prede- 
cessors of the work now being done along numerous 
lines in testing, which is at present in full blast. The 
little group at Munich dominated the psychiatric 
world, and No. 7 Nussbaumstrasse became the 
Mecca for psychiatrists the world over. 

About this time, that is during the early years of 
the present century, there appeared those very won- 
derful studies of the feebleminded by Doctors Binet 
and Simon, and their development of their measur- 
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ing scale for intelligence. Up to the time of the 
fabrication of this very important tool for measur- 
ing intelligence there had been no way of identifying 
the feebleminded in the community, and as a result 
they were not identified, and so the only knowledge 
existing regarding them was of the very malignant 
institution types. Now the whole subject of feeble- 
mindedness was born anew. Feebleminded children 
were discovered in the school systems particularly, 
and the enormous importance of the problem of 
feeblemindedness began to be appreciated. 

The development of a measuring rod for intelli- 
gence which made possible the discovery of the 
feebleminded in the community was followed rapidly 
by an appreciation of the social significance of this 
group, which was soon discovered to be very large— 
comparable in size to the group of the so-called in- 
sane. It was soon found that many of the social 
inadequacies of individuals were traceable to defects 
of intelligence. In fact social maladjustment of all 
sorts began to be attributed to this defect, and so 
the problems of crime, of poverty, of prostitution, 
were in turn investigated from this point of view, 
with the result that under the first flush of these new 
discoveries almost every conceivable social disability 
was attributed to intelligence defect. This somewhat 
exaggerated attitude and relatively simplistic ex- 
planation of all the troubles of the world might of 
course be expected under the circumstances. The dis- 
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covery of new facts is very apt to be followed by 
their over-valuation. Nevertheless it was in work of 
this sort that perhaps the most significant contribu- 
tion that this country has made to the whole prob- 
lem of mental disorder and defect came into being, 
namely, the contribution which has been made to the 
social significance of these states and to the methods 
of dealing with them along social lines. In other 
words, as Dr. Salmon himself used to emphasize in 
the latter years of his life, it was to the social signifi- 
cance of mental disease that this country made its 
great contribution. 


If the reader will follow these three lectures 
through to the end he will, I hope, discover gradu- 
ally unfolding to his vision not only a concept of 
psychiatry in its more limited sense as a medical 
specialty but in that broader sense which relates it to 
all the other departments of thought and experience; 
and thus of necessity he will also discover that there 
is at the foundation of this presentation a philoso- 
phy in accordance with which its details are devel- 
oped and differentiated. This philosophy, the author 
hopes, will be found to be helpful not only in the 
restricted area of the practice of psychiatry but in 
the whole field of medicine, not to say the still 
broader field of human relations. It is with this hope 
that these lectures have been delivered and now 
appear in book form. 


at 
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By vous PLUNGING INTO the subject of psychiatry, 
which I shall present in the pages of this book, I 
cannot refrain from what seems to me a very illumi- 
nating reference to Dr. Thomas W. Salmon, to 
whom I owe, through the medium of the memorial 
established in his name, the opportunity of making 
this presentation. The incident which I have in mind 
took place, I should say, about twenty years ago on 
the occasion of a public meeting—I believe it was 
one of the annual luncheons of the National Com- 
mittee for Mental Hygiene held for the purpose of 
giving opportunity for a more or less public discus- 
sion of the general subject of mental health and the 
prevention of mental disease. Dr. Salmon was there 
and of course it came his turn to speak. I can see him 
now, in my mind’s eye, as he stands there addressing 
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the audience. His visual image possesses all of the 
characteristics which belonged to him in life, par- 
ticularly that very individual smile of his with which 
he accompanied the presentation of his thesis, and 
his very characteristic, slow-spoken and convincing 
manner of utterance. I can hear him saying, as if it 
were yesterday, that ‘‘Psychiatry is the Cinderella of 
Medicine’; and I am wondering, if he were alive to- 
day, what he would say as to its present status, for 
far from being a Cinderella, in the minds of a great 
many people, particularly those who are in need of 
its services, it is now, in their wishful thinking, the 
Fairy Godmother, who, by a wave of her wand and 
perhaps the pronouncement of a few magic words, 
can work the miracles which they desire. 

I can well remember when I entered the New 
York State service, the State Care Act was just 
coming into force. This act provided that the state 
take over the care of the so-called insane, and, there- 
fore, by implication, it took them from the poor- 
houses and the jails into the great state hospitals. 
These hospitals, which, by the way, had only re- 
cently acquired that name and had previously been 
known as asylums, therefore became the repositories 
of the mentally ill of the entire state. When I took 
service in one of them I found myself in an entirely 
new sort of world. I had recently completed an in- 
terneship in a general hospital and had been accus- 
tomed to the routine of medical, surgical, obstetrical 
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and children’s wards, the operating room, the dis- 
pensary, the ambulance service, and here I found 
none of these. The wards were provided with no 
special equipment for the practice of medicine and 
each one of us had to function much like the reputed 
country doctor and attend to whatever happened to 
any one of his many, usually several hundred, pa- 
tients. Our standard equipment consisted of a percus- 
sion hammer, a stethoscope and a thermometer, and 
with these, plus a little pocket case that my preceptor 
had given me, I undertook the practice of medicine 
and psychiatry. Even those of us who were sufli- 
ciently industrious to try to find some assistance from 
the fields of cerebral anatomy and physiology and 
from psychology sought in those directions in vain. 
Few of our patients had any demonstrable lesions of 
the nervous system and psychology seemed to know 
nothing of our problems. In striking contrast to our 
poverty, not only of equipment but of ideas, of those 
days, I pick up a copy of Kretschmer’s Medical Psy- 
chology that recently came to my desk, and read in 
the Translator’s Introduction that: “It is a com- 
pendium of empirical facts and observations derived 
from anatomy, physiology, neurology, biochemistry, 
epistemology, psychiatry, psychoanalysis (and allied 
schools), folk-psychology, biology, anthropology, 
aesthetics, and many other sources, systematically 
arranged in such a way as to throw a great deal of 
light on the problems of human thought, feeling, and 
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conduct in health and disease.” This surely repre- 
sents a stupendous change that has come about in 
what seems a remarkably short period of time, so 
short in fact as to represent an advance in this field 
that is little short of miraculous and which, I am 
sure you will agree with me, compares very favorably 
with the advance in other departments of medicine. 

Naturally I cannot cover all aspects of such a 
large subject as the medical specialty of psychiatry. 
It would be foolish even to attempt to do so. I shall 
undertake only to discuss, somewhat disconnectedly 
I fear, certain of its aspects which appear to be espe- 
cially significant for one reason or another. 

At the turn of the century two great movements 
arose, both of which were destined to become of 
profound significance in the development of psy- 
chiatry and both of which remain of great significance 
for the future. These two movements were the psy- 
choanalytic movement and the mental hygiene move- 
ment. I mention them together because it would seem 
that what has happened in the field of psychiatry 
could hardly be understood by considering either one 
alone. While in many respects they have little in 
common, nevertheless they supplement each other 
in very fundamental ways. I will take up the psycho- 
analytic movement first, asking you to realize that 
no linear description of the progress of psychiatry 
is possible, that many things are happening con- 
temporaneously along different lines of progress, 
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and that in a lecture of this sort it is impossible to 
reproduce the complexity of the pattern as it pro- 
ceeds to unfold. 

The psychoanalytic movement made its appear- 
ance in the early years of the century and was repre- 
sented in this country by a very small group of men, 
who organized the first society in 1911 (New York 
_ Psychoanalytic Society). They were very fortunate 
from the beginning to enlist the support of Dr. 
James J. Putnam and Professor G. Stanley Hall. 
Mature men with the wisdom of experience and with 
many years of outstanding accomplishments to their 
credit, their connection with the movement served to 
soften a great deal of the bitter antagonism which 
developed against it from the very earliest days, 
particularly, as you well know, because of its em- 
phasis upon sex. However, like all new movements, 
it was enthusiastically sponsored, although not al- 
ways wisely, by the younger members, who frequently 
unnecessarily gave openings for attacks and who 
were not always judicious. The movement in its be- 
ginning suffered from these disabilities and from a 
certain rawness which is apt to be found where youth 
and enthusiasm are mixed. I am reminded of what 
Whitehead says: “It is a well-founded historical 
generalization, that the last thing to be discovered 
in any science is what the science is really about. 
Men go on groping for centuries, guided merely by 
a dim instinct and a puzzled curiosity, till at last 
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‘some great truth is loosened.’’’* And so in these 
early days there was a great deal of groping and 
puzzled curiosity, which was compensated for by 
youth and enthusiasm and which was based upon an 
intuitive feeling of certainty that we were on the 
right track. 

As I look back upon those days I feel that Pro- 
fessor Freud was quite right in his sizing up of the 
American situation when he said, in substance, that 
he felt more apprehensive for psychoanalysis in this 
country than elsewhere because it was received with 
open arms, and (here is the point) too uncritically. 
It is not good for ideas to be accepted without criti- 
cism. Criticism represents the difficulties that have 
to be overcome, and new movements like psycho- 
analysis need all the criticism they can get because 
they need the strength that comes only from 
surmounting obstacles. In fact I have heard it said 
by one of the most eminent of our American analysts 
that now that analysis was being progressively better 
and better received by the scientific world and had 
won its fight against the criticism that it was involved 
entirely and completely in the elaboration of the sex 
instinct in its studies, that the next great obstacle 
it would encounter, a greater one than it had met 
heretofore, would be the real, true test of its 
strength, when people found out what analysis really 


1; Whitehead, A. N.: An Introduction to Mathematics. 
New York. Henry Holt & Co. rgr1. 
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meant, what it really involved and what its true 
significance was. I have had this possibility impressed 
upon me recently when I received a letter from the 
Middle West asking me to find a son who had dis- 
appeared from his family and intimating that my 
science—whatever it was in their minds, I am not 
sure—might enable me to do it. It must be remem- 
bered that the public, at least the afflicted portion 
of it who need help, would like to have that help 
come in the form of magic. They would wish to go 
to the doctor’s office, have him write a mysterious 
prescription in an unknown tongue, in which they 
were directed to take a certain amount at certain 
times in the day and then have everything rapidly 
become perfectly all right, have all their troubles 
disappear without having themselves to have done . 
anything whatever about it. We cannot get anything 
in this world without paying for it in one way or 
another; and I think there will be as much resent- 
ment against paying the price for mental health as 
there obviously is for paying the price for physical 
health, but when the time comes the price will have 
to be paid nevertheless. I am glad at this point to be 
able to state that the American Psychiatric Associa- 
tion has constituted a Section on Psychoanalysis. 
This I believe to be a step in the right direction, for 
it will require the psychoanalytic communications of 
this section to be presented in open forum, where 
they will receive the just and proper criticism of the 
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psychiatric group and fall into their proper place at 
least as instruments of therapeutic procedure in rela- 
tion to the general body of psychiatry. 

Much has happened, however, since those early 
days. The number of workers in this field has stead- 
ily increased, and, particularly, the preparation with 
which the workers have entered the field has been 
constantly improved, so that the workers throughout 
the world are now a goodly number of well trained 
individuals who are contributing in ever increasing 
amounts to the literature. As you know, however, 
this work has not directly as yet been of any great 
service in the field of the therapy of the malignant 
psychoses. The schizophrenias and the manic-depres- 
sives still present practically unsolvable problems for 
the psychoanalytic technique. This, however, does 
not mean that nothing has been gained by psychiatry 
from this field; quite the contrary is the case. For 
the first time, really, in the history of psychiatry, 
meanings and values were introduced into the under- 
standing of the psychoses. Description naturally has 
its place, but dynamic concepts based upon the sig- 
nificance of psychological symptoms have crowded 
mere description and classification almost off the 
map. And even if, roughly speaking, the institutional 
psychiatrist is no more able to cure his patients than 
he was twenty-five years ago, he approaches them 
now with interest and with some considerable meas- 
ure of understanding; and this, after all, is the first 
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and most important step for the solving of these 
enormously important social problems. I sometimes 
think that if a problem can be formulated that is 
the most important step that can be taken, because 
after the problem is formulated, when it is known 
what the problem is, where it is, something of its 
boundaries, its limitations, its difficulties and their 
nature, then it can be left to the natural curiosity 
and creative efforts of man to produce sooner or 
later a solution. And so psychiatry has been greatly 
blessed by the psychoanalytic movement in these 
ways. Its problems have been more clearly defined, 
they are more definitely understood, their meanings 
and values have become significant, and the patient 
in each instance is receiving more intelligent con- 
sideration and in the end I have no doubt that the 
net result will be a definite gain in therapeutic 
results. 

Even so much as has already been attained, how- 
ever, has been attained under the greatest difficulties 
and in opposition to the most virulent criticisms. 
“Mankind has a poor ear for new music.”’? The 
psychiatrists of the future, like those of the past, 
must, however, continue to guard the interests of 
their patients as their primary concern and so ap- 
proach all claims with an open mind, determined to 
discard all considerations of a personal or prejudicial 
nature and to garner from all the material presented 


2 Nietzsche. 
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all that can be put to good use for the purposes at 
hand. 

I am not going into all these matters except 
in so far as they seem to be pertinent to my purposes. 
One of the criticisms which is addressed against 
analysis and that body of knowledge which has 
grown up around it as a nucleus, is that it is not 
scientific because it cannot formulate its results quan- 
titatively. It is believed by some that nothing is worth 
while that cannot be stated in a mathematical 
formula. I merely pause long enough to mention this 
criticism because it seems to have captured the im- 
agination of a certain important group, and I am 
thinking’ of the universities. As Miss Goodenough 
very aptly says:* “No science would progress far if 
it refused to use imperfect tools when no others were 
available.”’ * However, I will not attempt to criticize 
mathematicians because I know too little about 
mathematics. And that is just the point. They should 
not criticize us because they know nothing about our 
problems either. The methodology of psychiatry, and 
particularly the technique of psychoanalysis, was pro- 
duced for therapeutic purposes: Now the fact hap- 
pens to be that patients who are subjected to this 


8 Developmental Psychology. Pub. by D. Appleton & Co., 
1934. 

4Tt would be as sensible to have criticized the mathema- 
ticians for not empleying the symbols of the calculus 
before the days of Newton and Leibnitz. 
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procedure do get well. The only quarrel can be over 
the explanation of the process of getting well, or the 
correctness of the formulations upon which it is 
based. And here again I will quote Whitehead, who 
with reference to this whole question, the possibility 
of a correct solution coming out of wrong premises, 
says: ‘It is this possibility of being right, albeit with 
entirely wrong explanations as to what is being done, 
that so often makes external criticism—that is so far » 
as it is meant to stop the pursuit of a method—singu- 
larly barren and futile in the progress of science.” * 

Back of all this, however, there is a real, substan- 
tial and adequate reason for criticism of the con- 
structive sort. The thing that befuddles the physicist 
as he approaches these problems with his entirely 
different point of view and different training is their 
intangibility and lack of objectivity; and if his criti- 
cism means that we should attempt to make our work 
more specific, concrete if you will, and objective, 
then that is all right, the point is well taken, and as 
a matter of fact our methods and techniques are 
moving in this diréction. 

Meanwhile it would be well if the most severe 
critic of psychoanalysis were to be the psychoanalyst 
himself; and with that rare, unprejudiced, critical 
ability which is a part of the well trained, well bal- 
anced scientific mind he should go forward with his 
researches unhampered by any other motive than 


5 Loc. cit. 
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the search for truth, realizing that this rather 
gratuitous and unmerited criticism that nothing is of 
any value unless it can be measured, like many other 
things is of perhaps little account. Nothing gets to 
be measurable until it passes through many inter- 
mediate stages of development on the way, and the 
quicker we get to work at these intermediate stages 
the sooner the goal, if goal it be, will be reached. 

It would be a consummation devoutly to be wished 
if the universities would recognize research in this 
field by taking on workers and freeing them from 
the necessity of anything but a life of research. In 
this way progress could be stimulated in a very 
wholesome, worth while way with valuable results. 

The outstanding goal of our efforts, as I see them 
today and as they are represented by the psycho- 
analytic school, is to build up slowly and painstak- 
ingly an anatomy and a physiology of the psyche 
comparable in exactness of its outlines and complex- 
ity of its structures to the anatomy and physiology 
of the body. If our thinking is moving along 
in the right direction we must believe that bodily and 
mental states are not either separate or different 
from one another but are only two aspects of the 
organism-as-a-whole, from either one of which we 
may view its activities. If this is so, as I have reit- 
erated so many times, then the history of the psyche 
reaches as far into the past as that of the soma, and 
for each state of one there is a corresponding reper- 
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cussion in the other.® This means that our knowledge 
of psychological affairs will be as intricately involved 
as our knowledge of bodily affairs; and the principal 
significance of this statement is to point to the fact 
that as regards the affairs of the psyche we have 
only begun to gain that knowledge. The surface has 


6 One of the great difficulties in expressing the new point 
of view here advocated is that it has to be expressed in 
the language which was evolved for the purposes of 
expressing the point of view which is now being dis- 
carded. To try to express that body and mind are merely 
different aspects of the organism and not different things 
is dificult in a language in which “‘body” and “mind” 
are both substantives and where the theory is that a 
noun is a thing. No doubt, however, new terms will 
arise Or new meanings will gradually take the place of 
the old meanings so that this difficulty will gradually 
disappear, but in any case language, as indicated in this 
instance, becomes a real obstacle to the expression of new 
concepts. The best, probably, that can be done at present 
is to have a recognition and understanding of this diff- 
culty. 

Commenting upon this disability of language for de- 
scribing what occurs within the atom, Heisenberg says: 
“It is not surprising that our language should be in- 
capable of describing the processes occurring within the 
atoms, for, as has been remarked, it was invented to 
describe the experiences of daily life, and these consist 
only of processes involving exceedingly large numbers 
of atoms. Furthermore, it is very difficult to modify our 
language so that it will be able to describe these atomic 
processes, for words can only describe things of which 
we can form mental pictures, and this ability, too, is a 
result of daily experience.” 
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only been scratched. Some, probably, of the funda- 
mental directions and tendencies have been outlined, 
but as to the great mass of detailed superstructure, 
its understanding is a thing mostly for the future. I 
do not believe that after careful consideration, for 
exaniple, of Abraham’s stages in libido development 
—-important as they have been, enlightening as they 
are, developed as they were for psychotherapeutic 
purposes on the basis of psychopathological types of 
reaction—that anyone can say that they make even 
a pretense at completeness. They are a beginning 
statement which indicates only possibilities—possi- 
bilities which in their unfolding may change the face 
of things as we see them now very, very largely. 
To give some idea of the importance and signifi- 
cance of the issues, even so far as the principles have 
been at present uncovered, I refer to a recent com- 
munication of Money Kyrle* wherein he questions 
whether aggression is an independent impulse of the 
nature of an instinct, as Freud believes, and states 
that “although the most offensive of Freud’s theo- 
ries have usually been found to be correct” he still 
finds himself unconvinced with regard to this par- 
ticular one. I shall not undertake a discussion of this 
question but merely call it to your attention. The 
whole matter of the aggressive instinct as set forth 
by Freud, and particularly the death instinct, has 


7 Kyrle, R. Money: “A openote les ® Utopia.” Psyche. 
April 1931. 
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been a very valuable contribution and has helped 
greatly to elucidate our thinking with respect to-cer- 
tain types of thinking and behavior. Nevertheless, if 
aggression is the ingrained, instinctive sort of thing 
that Freud thinks it is, he is entirely warranted in 
his depressed and somewhat pessimistic attitude 
toward the future. If,.on the other hand, it is, as 
Money Kyrle thinks, a reaction to frustration, then 
surely there is much to be hoped for, because frus- 
trating forces can be attacked. Frustrations, aca- 
demically at least, are capable of being cured if the 
conditions which produce them.can be done away 
with. Here is a fundamental, significant and impor- 
tant issue. In these changing and disturbing times it 
is important that we should occasionally take stock 
of all the advantages that modern science has placed 
at our disposal and ask whether we may not be living 
in a fool’s paradise when we assume without ques- 
tion that everything that happens is in the direction 
of progress, that we are moving as a whole towards 
levels of higher civilization, that man.is evolving in 
all his parts toward better things. We know per- 
fectly well from the history of organic life as exhib-* 
ited in other forms than man that an uninterrupted 
progressive development is not by any means always 
the rule, and we need therefore to ask ourselves 
what we may have lost in this process of civilization. 
But these are questions that are easier asked than 
answered and the discussion of which alone would be 
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sufficient, even in the most abbreviated form, to oc- 
cupy this whole lecture. 

In any consideration of the psychoanalytic move- 
ment it should always be borne in mind that the criti- 
cisms which have been aimed at it, or at least those 
criticisms which were emotionally conditioned and 
most severe and were especially directed against its 
so-called pan-sexual tendencies, were criticisms that 
were aimed at the content of what was disclosed by 
the psychoanalytic method and not at the process or 
the mechanism or the form, as you will, of the neuro- 
sis or psychosis as the case might be. This criticism 
of the highly individualistic content that was dis- 
closed can be seen, I think easily, to be of much less 
significance than would a like severity of criticism of 
the psychological processes. This conclusion, I be- 
lieve, necessarily follows because, after all, con- 
tent is largely exquisitely personal, depending upon 
the past experiences of a particular individual; and 
the deeper the analysis goes and the less personal 
the content comes to be, the more important becomes 
the process or the mechanisms. In other words, the 
material becomes more impersonal as it approaches 
those features which are common to everybody and 
which likewise become more and more nearly of an 
organic nature. The deeper the analysis goes the less 
significance has the individual material and the 
greater significance the mechanisms, and therefore, 
in conformity with my own predilections, the more 
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nearly the whole situation can be expressed in terms 
of energy exchange. 

One of the best examples of the usefulness of the 
energy concept is very well illustrated in a recent 
article by Dr. Karin Stephen. She discusses more 
particularly those feelings, with which we are all 
familiar and which are expressed delusionally, of 
being the host more generally of malignant in- 
fluences—sometimes beneficent but usually not— 
influences that are felt to be harming the patient or 
influences, on the other hand, which the patient feels 
are emanating from him and are destructive to those 
about. These influences are personified oftentimes as 
enemies, or they are considered in a more mystical 
way as being evil spirits, but their outstanding pecu- 
liarity is that they are definite forces which inhabit 
or invade the patient and have a specific and con- 
crete existence of their own. There are two out- 
standing characteristics of the developmental stages 
in the infantile and child psyche which help us to 
understand these phenomena. In the first place, this 
period of the early months corresponds rather 
closely to the animistic period of culture, and the 
child like the savage in that stage has great difficulty 
in differentiating himself from the environment. 
What is “I” and what is ‘“‘not I”’ is still a rather con- 


8 Stephen, Karin: “Introjection and Projection: Guilt 
and Rage.” Brit. Jr. of Medical Psychology, Vol. XIV, 
Pare LV: elo34. 
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fused conglomerate, and the differentiation is some- 
thing which has to be learned by painful experience. 
Therefore distressing internal states cannot be de- 
termined, to begin with, as coming either from 
within or without. The other and in some respects 
more significant assistance to understanding this con- 
dition, especially in using the energy concept, is that 
these forces or spirits or influences, or whatever they 
may be called, which the patient feels inside of him, 
have their origin in visceral activities and emotional 
explosions, either or both, and which when they oc- 
cur are felt by the child as being something uncon- 
trollable, and because uncontrollable it takes a long 
period of experience before they can be identified as 
activities of the self. Consequently when these ex- 
periences are distressing they are easily, in this ani- 
mistic period, identified as evil possessions, 
influences, or what not, and the contrary when they 
are pleasurable; and on the other hand, with the 
lack of definition as to their origin, it is as easy for 
them to be conceived as emanating from without as 
from within. And so this whole host of feelings and. 
influences which are so familiar in our psychiatric 
experience receives for the first time anything ap- 
proaching an adequate explanation by the mecha- 
nisms that psychoanalysis has uncovered. As Dr. 
Stephen says regarding this whole field of phenom- 
ena: “I know of no theory which even attempts an 
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explanation other than the one offered by psycho- 
analysis.’ 

You will see that this explanation fits in, with 
slight modifications of terminology, to the energy 
concept which I like so much.® In connection here- 
with I would call your attention to the work of the 
Chicago group under Alexander *° who are investi- 
gating a certain group of diseases, particularly of 
the digestive system, which have always been con- 
sidered organic but which evidence many reasons for 
believing that there are at least important psycho- 
genic factors in the etiology. The formulations of 
the results which they have reached thus far are 
related to the three main functions of the gastro- 
intestinal tract which its subdivisions so definitely 
classify. These are the functions of taking the food 
in, of digestion and all that implies, and of excretion, 
or, as it might be put more briefly, the functions of 
ingestion, digestion and egestion. You will see that 
these last three terms indicate that they are special 


®T am of course familiar with the theory that attributes 
to these forces when they are anthropomorphized their 
origin in the parental imagines, but it seems to me that 
this is peculiarly individual material and not as signifi- 
cant or fundamental as the underlying mechanism as 
explained above. 

10 Alexander, F., Bacon C., Levey, H., Levine M., Wilson, 
G. W.: “Symposium on the Influence of Psychologic 
Factors upon Gastro-Intestinal Disturbances.” Psycho- 
analytic Quarterly, Vol. III, No. 4. October 1934. 
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instances of the handling of energy by the organism, 
which Dr. Jelliffe and I have insisted upon and have 
classified also in a similar way as the capture, trans- 
formation and delivery of energy. The substitution 
of energy for food is perfectly legitimate in these 
days of modern physics. Such general statements of 
the functions of the organism on the face of them 
might be supposed to be too general to be of value, 
but taken in connection with what appears to be 
necessary to an understanding of the organism, the 
division into general and special which appears from 
time to time with different names to designate these 
two features, such as particulate and diffuse, or 
localized and multipotential, it can be seen that we 
are dealing with a very similar concept in its various 
manifestations and that to understand the organism 
from the point of view of the processes of differ- 
entiation it is essential to have a background of this 
more general, or, as I often call it, protoplasmic con- 
cept of the material and forces out of which this dif- 
ferentiation emerges. 

Another very important and significant feature of 
the whole psychoanalytic movement has been the 
disclosure of the fact that every illness has its psy- 
chological component, so that in a sense it will be 
seen that psychiatry is the one medical specialty 
which in its broadest conception can be seen to be the 
central point of all the other medical specialties; for 
it is only from the standpoint of the psychiatrist, or, 
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perhaps better, from the psychological level, that the 
significance of disease of the various parts of the 
body can be understood. From this point of view we 
get an integrated concept of the organism and an 
understanding of its purposes which cannot be de- 
rived from any partial examination of the functions 
of a particular organ. 

And I may add with regard to the psychoanalytic 
movement that if it were not for the contributions 
from this source psychiatry would be entirely with- 
out a clue to the meanings of many symptoms, and, 
while not without therapeutic resources, without 
very much hope as to the efficacy of these resources 
in many of the more serious and more malignant situ- 
ations with which we have to deal. So much of our 
understanding of the symptomatology of mental dis- 
order has come from psychoanalytic sources that I 
believe that in the future the main contribution 
psychoanalysis will make to psychiatry is in the un- 
covering of the meanings of symptoms, because it is 
through their understanding that any adequate 
treatment plan must be developed. 

Perhaps the most important contribution to the 
understanding and meaning of psychological symp- 
tomatology will come as a result of the contribution 
that psychoanalysis is able to make by way of charac- 
ter analysis and its resulting significance for the 
further elaboration of the whole subject of typology. 
It is in this field of what has been called depth 
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analysis that we may expect to be able to find some 
indications that will assist us in differentiating the 
part played in certain symptoms by heredity on the 
one hand or identification on the other. This I con- 
ceive to be a really important question. We see so 
many patients who have symptoms almost identical 
with those of a parent, for example, and yet the 
symptoms appear to be at least largely functional. 
The question is, Are these symptoms conditioned by 
hereditary factors or are they the result of the 
mechanism of identification? Or, perhaps, a third 
supposition, which is still more probable, Do they 
come about through an interplay of both of these 
factors? 

Finally, it must be recognized regarding psycho- 
analysis that despite the apparent opinions of some 
of its advocates, it does not offer a methodology 
which at the present time should be thought of as 
replacing all others in the field of psychopathology. 
There are many approaches to the problems of the 
mind and each one has its contributions to make to 
their solution; and it is quite natural, and in fact 
inevitable, that each method should pursue its own 
course in accordance with its own rules, standards 
and ideals, and it is hardly necessary for me to say 
that we cannot expect all these different methods to 
harmonize at any particular time. We have to real- 
ize that the field of psychopathology is larger than 
any one of them and that in so doing we should re- 
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main tolerant to all points of view and particularly 
receptive to all contributions. At the present time I 
believe the psychoanalytic point of view can be said 
unequivocally to have made the most important con- 
tribution in this field, but, quite in harmony with 
scientific progress elsewhere, it has raised more ques- 
tions than it has solved and tomorrow the emphasis 
may lie somewhere else. We must be prepared to 
follow the course of scientific unfoldment wherever 
it may lead. We need every tool, every method, 
every avenue of approach, every dexterity that we 
can devise, and therefore we should be as alert in 
recognizing facts in other regions of thought, facts 
uncovered by other methods, as some of us are now 
in defending the very specific procedures of psycho- 
analytic therapy. At any rate, any fair evaluation of 
psychoanalysis must consider it as a body of expand- 
ing, developing knowledge. One who has lived 
through in experience its relation to psychiatry can 
hardly fail to appreciate its invaluable contribution 
and be convinced of its future possibilities. 

It is, of course, quite impossible to discuss in de- 
tail the problem of therapeutics as related to the 
psychoses, but at this point it seems to me to be 
worth while to call attention to the fact that psycho- 
analysis of course is by no means the only available 
form of therapy. For a long time, especially for the 
relatively minor psychological disturbances, particu- 
larly for hysteria, hypnosis in some of its variations 
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held sway as being considered by some the method of 
choice; but hypnosis, despite the fact that it has cer- 
tain definite qualifications for certain situations, is 
out of style, for unfortunately custom rules in this 
field as well as therapeutic experience. In mentioning 
hypnosis, however, I cannot let the subject pass with- 
out saying that the whole field that is covered by this 
term, which includes the entire field of the operation 
of suggestion, is one of very considerable significance 
and one which it seems to me lends itself peculiarly 
to research along the lines of the uncovering of the 
significance of certain phenomena. I will mention 
only two. Throughout the field of psychotherapy 
there are from time to time reported cases in which 
changes that have been wrought in the psychological 
mechanisms have been accompanied by changes in 
the somatic systems which at times have been little 
less than miraculous. Carefully regulated and con- 
trolled experiments in the field of hypnosis and sug- 
gestibility could be arranged in the laboratory, in my 
opinion, that would throw tremendously important 
light upon this whole subject, a subject which not 
only needs illumination in order to satisfy our nat- 
ural curiosity regarding such things but which goes 
very deeply in connection with many important 
methods. There is probably no therapy, drug therapy 
or surgical therapy or any other kind, that has not 
its component of influence exercised at the psycho- 
logical level. Every form of therapy is administered 
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by a personality. We can never have too much in- 
formation about the extent and the character of the 
mechanisms of these psychological influences. Then, 
too, there are many phenomena which at present we 
are unable to put in their proper category. There are 
many important and significant questions upon 
which experimental work in the field of hypnosis 
would, I think, throw important light. Another ques- 
tion of outstanding importance is that of the relation 
at the psychological level of the physician to his 
patient, with the understanding and acknowledgment 
of the fact, which rarely seems to be mentioned, that 
the experimenter or the physician in every such posi- 
tion is a part and parcel of the very problem which 
he is undertaking to solve. This, however, is only a 
special case of the broad principle that in all of 
man’s efforts to explain and understand himself he 
cannot objectify the problems in accordance with the 
demands of the physical sciences. He is a part of 
what he is trying to explain: a fact that those same 
physical sciences will have to take more serious note 
of in the future. This fact makes all contributions in 
the field of psychotherapy peculiarly subject to arti- 
facts and peculiarly difficult. In the field of hypnosis, 
where the whole situation is more or less under defi- 
nite control and where experiments can be devised 
specifically to answer definite questions rather than 
having to wait for Nature to present an experiment 
to us in the way of illness, these matters might re- 
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ceive consideration that would advance our learning. 
I offer these suggestions because I feel that this en- 
tire field of study needs to be stimulated, and because 
it is not only out of fashion but temporarily, at least, 
and to some extent, certainly is not in good repute 
scientifically. 

If psychoanalysis had never made but one con- 
tribution to our thinking it would have been fully 
justified for what it has had to offer regarding the 
mechanism and nature of the process it designates as 
transference. One of the reasons I have in mind for 
advocating a further study of hypnotic phenomena is 
that here is an opportunity for the experimental 
study of this process. My own feeling is that the 
transference is the most powerful tool which the 
physician has at his service for therapeutic purposes, 
and when we consider that in the vast majority of 
cases he has not the slightest idea of the existence of 
this process of which he himself is a part I have per- 
haps said enough to indicate the importance of its 
adequate understanding. All forms of therapy, no 
matter what—surgical, drug, dietary advice, all of 
them have their component, great or small, of psy- 
chotherapy, and the power and efficacy of psycho- 
therapy are bound up in the mechanism of the trans- 
ference. In addition to this the transference, because 
it represents a great force, is capable, when used ig- 
norantly, of doing much damage. Under these cir- 
cumstances it becomes of the utmost importance for 
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the physician to acquaint himself with its meanings, 
significances, mechanisms, in order that he may make 
this force available at maximum efficiency for the 
welfare of his patient. If the time should ever come 
when the medical profession of this country has to 
face the possibility of social medicine they should, in 
my opinion, stand out as a body unanimously com- 
mitted to the preservation of that relationship be- 
tween physician and patient which alone makes pos- 
sible the utilization of this most potent therapeutic 
force for the maximum benefit of the patient. 

The other great movement that grew up alongside 
the psychoanalytic movement as it developed in this 
country was the mental hygiene movement. I[ do not 
need to dilate upon this to any great extent except 
to say that it, like its fellow and like other move- 
ments generally, was born of intuition, and only after 
years of growth and development did it become at 
all clear what it was about or what were its objec- 
tives as we know them today. These seem now, in 
general at least, to be very plain. 

To use the language of Whitehead again: ‘‘We 
notice that a great idea in the background of dim 
consciousness is like a phantom ocean beating upon 
the shores of human life in successive waves of spe- 
cialization.” ** The mental hygiene movement is 
essentially, as it exists today, a public health move- 


11 Whitehead, A. N.: Adventures of Ideas. New York. 
The Macmillan Co. 1933. 
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ment which has as its major objective the prevention 
of the disabilities and wastage of mental disease. It 
has as its goal what I think can best be defined as 
the good life, perhaps qualified by the additional 
words well lived. Its realm is at what I would call 
the psycho-social level of development, and _ its 
methods must be evolved from the basic facts that 
are contributed by the various sciences which make 
for the understanding of human behavior. Naturally 
during the past quarter century psychoanalysis has 
probably stood first in this contribution. In the last 
analysis a developed and expanded psychopathology 
which shall include such well-established principles 
as come from many directions will be fundamental in 
developing health programs. Added to this will be 
a gradually improved technique for getting over the 
understanding of these principles to the public gener- 
ally; and from now on the mental hygiene move- 
ment will continue to be, as it has been in the past, 
one of the factors which contribute to that enlarging 
understanding of the average man which is at the 
basis of a gradually improving civilization. 

Now I will mention another trend which seems 
to me of outstanding importance, particularly be- 
cause of the ramifications which emanate from it as 
a center. I have always said, and I believe, that in 
the development of scientific thought a new way of 
thinking is quite as significant and important as the 
discovery of a new method or a new instrument, and 
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perhaps more so; and herein, in what I am going to 
mention, we have the basis of a different way of 
looking at the whole psychiatric field, although the 
method of thinking seems at first blush to be nothing 
but the reanimation of something which is ages old. 
I refer specifically to the work Kretschmer has done 
on the question of defining certain somatic types and 
relating to these types certain psychological charac- 
teristics. This is perhaps but a new way of dealing 
with the entire question of constitution, just what I 
had in mind when I said that this new work was per- 
haps only a revival of something that was ages old. 
At any rate, it does involve a consideration of the 
somatic make-up of the individual, which it is con- 
ceded is largely, if not fully, hereditary in origin and 
which has related with it certain corresponding types 
of thinking and feeling. 

Let me first, before developing the ramifications 
that issue from a consideration of types, pause to 
deal briefly with the questions of heredity and en- 
vironment. Man seems to seek certainty by various 
devices, some of which inherently lead to erroneous 
results. One of these devices is the attempt to dif- 
ferentiate clearly, concisely and definitely, when as 
a matter of fact clear-cut definitions probably exist 
nowhere in the universe. They are, however, emi- 
nently desirable in the wishful attitude that man has 
toward reality, because they represent definite, con- 
clusive, concrete results of his thinking which he 
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feels are islands of safety that he can rely upon. 
Unfortunately, however, this aspect of the situation 
represents only an illusion. 

Whitehead says this: ‘Every intellectual revolu- 
tion which has ever stirred humanity to greatness 
has been a passionate protest against inert ideas. 
Then, alas, with pathetic ignorance of human psy- 
chology, it has proceeded by some educational 
scheme to bind humanity afresh with inert ideas of 
its own fashioning.” Heredity and environment are 
not any more separate and distinct facts unrelated to 
each other than are body and mind. Like body and 
mind, they are two aspects of an organism which 
grows out of and into an ever-changing environment; 
and the question as it has been put in other fields is 
not whether a particular trait is of hereditary or 
environmental origin, but upon which factor for 
practical purposes we shall place the emphasis: How 
much hereditary? How much environmental? we 
might ask, as Bleuler asked about the psychoses, 
“To what extent manic-depressive and to what ex- 
tent schizophrenia?’ *? What really happens in the 
living organism is that everything is hereditary and 
everything is environmental, depending upon which 
facet of the many-faceted crystal of life we may 
choose to contemplate. Heredity represents the limi- 
tations which past experience, as it has been laid 


12 Bleuler, E.: Text Book of Psychiatry. New York. The 
Macmillan Co. 1924. 
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down in the phylum, imposes upon the growing, de- 
veloping, evolving organism. Environment repre- 
sents the possibilities, or their absence, dependent 
upon the stimuli which may or may not be projected 
upon the growing organism and result or not in the 
stimulation of potentialities which are resident 
therein. It is very important in order to understand 
the very complex living organism that these dynamic 
aspects of past experience and present existing 
stimuli should be borne in mind.** Otherwise we lose 
entirely our possibility of appreciation of the sig- 
nificance of the “‘temporal coérdinate,”’ as it has been 
called, the “fourth dimension”’ as it is also named, 
that is, time as it relates to living things. Now to 


18 For example, certain cases of food sensitiveness, while 
in their manifestations they definitely seem to be phe- 
nomena that are comprised within the frame of reference 
of chemical dimensions, may on occasion be precipitated 
by psychological factors which play a sufficiently im- 
portant part so that they have to be dealt with ultimately 
in order to secure therapeutic success. This is another 
instance in which what might be called a constitutional 
predisposition or an organ inferiority, according to the 
language which is individually most acceptable, is over- 
whelmed when subjected to the additional stress of a 
psychological factor, in this instance a distinct distaste 
or positive aversion. Under these circumstances one can 
see that it is possible to have disturbances of various 
sorts in which the psychological factor plays a greater 
or a lesser part, according to circumstances, and which 
therefore appear preponderantly to be physiological or 
psychogenic in origin. 
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come back to the question of constitution, and you 
will see why I diverged for a moment to the consid- 
eration of heredity and environment, because con- 
stitution cannot be understood unless we have this 
dynamic attitude toward these two aspects of living 
things. Here in this field we are dealing with largely 
unknown elements. We can only feel to start with, 
and because of the principles I have set forth just 
now, that constitution is not necessarily the fatalistic 
thing which many consider it. If the dynamic situa- 
tion as I have outlined it really maintains, then the 
constitution may be modified, provided it contains 
latent possibilities of modification and provided it 
is exposed to adequate stimuli which are capable of 
changing these possibilities from potential to ki- 
netic.’* If you will grant me these assumptions, which 
14’The experiments that have been made, particularly in 
developing organisms, bear out this contention, for it 

has been demonstrated over and over again that even the 
genes do not control development absolutely. The cells 
that would have developed into one structure can be 
transplanted and so developed into another. For ex- 
ample, if a portion of skin is transplanted to the eye 
center it is transformed into an eye instead of into skin. 
The proportion of the sexes in pigeons may be modified 

by changing their metabolic rate. The large claw of a 
shrimp may be made to grow on either the right or the 

left side at will. Many of these changes, at least, seem 

to be dependent upon certain time relationships and 
cannot be produced unless the time factor is taken into 


consideration. In other words, differentiation after it 
proceeds to a certain point seems to be irreversible, but 
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I am afraid I may not have made any too clear but 
which seem to be exceedingly clear in my own think- 
ing, then you will see that the whole question of con- 
stitution as raised by Kretschmer’s contribution, and 
those which have come along since and elaborated it, 
is a question of stage setting, I might call it. It is as 
if in the drama of life the scenery, the furnishings, 
the properties, costumes, were all designed in accord- 
ance with a certain historical time and place; and 
upon this stage the life drama is played out and the 
actions and the words, in short the plot of the play 
and the way it is developed, must conform with the 
scenery and the costumes, in other words with the 
time and the place they represent. There can be no 
disharmony here or if there is it must be under- 
standable by the audience. Someone may be intro- 
duced as an actor who represents another culture, 
another race, and who therefore is costumed differ- 
ently and acts differently, but even this discordant 
note must be consistent within itself. Therefore plays 
like Julius Caesar, Henry VIII, Catherine the Great, 
Joan of Arc, and a musical comedy like the Show 


at any rate it would appear that the genes are not quite 
so absolute in:their power as has been supposed, other- 
wise none of these things could happen. Genes, how- 
ever, appear to have greater possibilities than those 
ordinarily accorded them and fate seems from this point 
of view to be less rigidly in control than we had sup- 
posed. The possibilities, therefore, of changing so-called 
constitutional states are suggested by such results, 
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Boat, are each one consistent with itself in all the 
various aspects of stage setting, dialogue, etc. No 
two are alike, no two individuals represented are 
alike, not even in any one of the plays, but there is 
no mistaking the significance of the entire produc- 
tion. Time, place, race and culture all fit in in an 
integrated presentation. And so it is in psychiatry: 
heredity and environment, somatic structure, psy- 
chological function, social significance, cultural 
forms, all belong together, all are found together, 
all are related one to another in a consistent, sig- 
nificant way. 

This tying together of the many diverse aspects of 
man as he is studied from the point of view of psy- 
chiatry is what I conceive to be the most important 
contribution of the definition of types which has been 
essayed from so many quarters these past few years. 

Let me elaborate this aspect of the situation a 
little more definitely in a more specific direction. We 
have the organicists, who believe that everything, 
including mental changes, must be explained by some 
organic background; and we have the functionalists, 
who do not conceive that any relation to an organic 
background is essential in their analysis of a func- 
tional situation. These two points of view seem to be 
far apart and I have said in the past that all that 
we could expect in the future would be that they 
would get closer and closer together but, like two 
parallel lines, would never meet. I am not so sure of 
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this position today, but there are certain aspects of 
this organic-functional splitting, if I may so refer to 
it, that are of great significance in our present atti- 
tude toward psychiatric problems. 

In recent work, particularly in the attempt to 
apply psychotherapeutic techniques to the more 
malignant psychoses, there has grown up a feeling 
that there were certain aspects of these conditions 
which lay beyond the possibilities of being reached 
by psychotherapeutic methods. In the same way 
there has never been a clear feeling that we under- 
stood how certain psychological states of a very 
specific character in themselves followed upon cer- 
tain organic conditions in themselves of a very gen- 
eral nature; all of which leads to the assumption, 
naturally I think, that there are elements in the 
symptomatology of the malignant psychoses which 
extend beyond the limits of what may fairly be con- 
ceived to be purely psychological aspects.** You see 
here we are coming back again to something that 
may easily relate itself, at least in many instances, to 
constitutional make-up. We are dealing with a possi- 
bility that in these serious conditions we may have 
organic factors, or what I prefer to call biogenetic 
factors, which lie outside the horizon of the defi- 
nitely psychological. Such a factor might be, for 
example, in the manic-depressive group of psychoses 


18’That which occurs in the psyche, however, occurs in 
accordance with the laws of the psyche. 
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the factor of periodicity, and such a factor in the 
dementia precox group of psychoses might be actual 
deficiencies of cortical cell make-up, or, to more 
specifically mention a contemporary theory, defi- 
ciency for example in the circulatory apparatus 
which makes the irrigation of the cortical areas by 
an adequate supply of oxygenated blood deficient, 
relatively speaking. Of course many other possibili- 
ties might be thought of. I am merely mentioning 
possibilities. Now suppose we do what in fact I am 
sure has been done in another way with relation to 
these biogenetic factors and call them general fac- 
tors. A good illustration would be in the province of 
epilepsy. As you know, epilepsy has been worked on 
from all sorts of angles for hundreds of years, and 
in recent years it has been worked on from the ana- 
tomical, the pathological, the biochemical and the 
psychological angles, and the problem remains un- 
solved but many things meanwhile have been dis- 
covered. The chemistry of epilepsy has been illumi- 
nated, the relation of epilepsy to trauma has long 
been known, the psychology of the epileptic has been 
a matter of study for years. And yet with all this 
knowledge and all the possibilities which have been 
claimed for alleviating the epileptic condition, such 
for example as are claimed for the treatment by 
dehydration based upon the theory of that condition 
and the facts disclosed in its investigation, there 
nevertheless remains this stubborn fact: that some 
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people receive a cerebral traumatism and it is fol- 
lowed by epileptic convulsions; other people have 
similar cerebral accidents and no such results fol- 
low. Patients who are treated by these advanced 
methods of treatment are often greatly relieved and 
improved—the deterioration is arrested, the con- 
vulsions are reduced in number—but they continue 
to have convulsions. To use the everyday language, 
in such instances the epilepsy is not cured. And so 
there seems to be some underlying condition which 
has been referred to as an epileptogenic disposition 
or make-up, which practically does not mean any- 
thing except that such people are epileptics and re- 
main so in spite of anything. Are we not here deal- 
ing with a biogenetic factor, a general factor under- 
lying the specific differences as they express them- 
selves in individual cases? We are confronted here 
with the distinction between bound energy and dis- 
placeable energy.’® The bound energy is that of the 
more definitely physiological functions; the dis- 
placeable, of the psychological. I think it is worth 
while assuming, as a working hypothesis, that there 
is such a general factor even though we realize that 
it does not mean very much when we say it, but it 
points to the direction in which we must look for 
further illumination. 

It is interesting and significant to point out that 


16 Kardiner, A.: “The Bio-analysis of the Epileptic Reac- 
tion.” Psychoanalytic Quarterly, Vol. I, p. 375. 
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this way of considering various difficult situations is 
not confined to the question of epilepsy. We find 
the same sort of theoretical assumptions in other 
fields. For example, this is particularly true in the 
field of mental testing, as especially set forth by the 
Factor School of psychology under the leadership of 
Spearman. Intelligence testing generally since the 
early times has been thought of also in this way. 
General intelligence, on the one hand, and special 
abilities, on the other, are what it is sought to test; 
not that we know really what intelligence is except 
that it is what is tested by the particular test, but 
the tests nevertheless serve to classify individuals, 
perhaps in a somewhat rough but nevertheless 
measurable way, and it seems fairly evident from 
the work so far done and the results attained that 
these tests do as a matter of fact test a general abil- 
ity, except, of course, for those specially designed 
tests that are calculated to bring out specific abilities. 

I feel of course that this separation of general and 
special, like all other clear-cut definitions, is an 
artificiality, just as is the separation of organic from 
functional; but in our present state of knowledge it 
is perhaps a useful way of dealing with the material. 
Naturally we shall continue to hope that these two 
opposites can ultimately be integrated in a common 
concept after the fashion of the solution of all such 
differences. 

Perhaps no single concept of present-day psychia- 
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try is so ill-inclusive as that of regression. This is 
not a new concept by any means but it is, like so 
many other concepts, an old idea but one which has 
been so tremendously elaborated in recent years that 
the difference between the old idea and the new 
makes the old one hardly recognizable. This con- 
cept ties together our whole idea of what might be 
called the march of life from the past into the 
present and on into the future, including what I have 
called the temporal codrdinate, involves the aspects 
of heredity and environment, of general and spe- 
cial, and particularly the concept of differentiation, 
or, more specifically, individuation as that term has 
been recently used by Coghill. The fundamental and 
organic continuum of the living organism is thus 
considered as a process of unfoldment and differen- 
tiation, which process is reversed when regression 
sets in, and this regression may manifest itself not 
only in the so-called functional areas but as well in 
those that are thought of as organic. And so the 
whole field of mental disease is illuminated and we 
find ourselves a long distance in advance of the old 
idea of disease as a concrete entity invading the 
organism like a pathogenic micro-organism, for 
example, or of the symptoms of mental disease being 
something which are expressible by the word 
“alien.” The process of dedifferentiation is one of 
releasing or uncovering previously developed 
mechanisms and not a process of addition. It is 
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because of this fact that fundamentally the psychotic 
pictures with which we are all familiar have so much 
in common, in fact in many instances could actually 
be designated as stereotyped. It is on the basis of 
this mechanism of regression that we can understand 
such a process as defusion, in which we see instinc- 
tual tendencies which had previously been amalga- 
mated and integrated for common ends falling 
apart, disintegrating, as it were, in this process of 
regression. In the same way we can understand more 
thoroughly such a phenomenon as depersonalization, 
in which the uncovering and outcrop of earlier de- 
veloped ways of functioning has thrown to the 
surface material unrecognizable by the host and 
therefore giving rise to a sense of confusion and 
unreality. The highly complex, codrdinated and inte- 
grated pattern of the personality is giving way under 
the influence of stresses and falling apart in accord- 
ance with the pattern of its structure. Expressed 
from the point of view of the sense of reality, we 
might say that the patient loses the sharpness of 
distinction with which he has been able heretofore 
to separate himself from the rest of the world. 
Withdrawal from reality, therefore, in this sense, 
is a withdrawal from contact at higher levels, by 
which I mean most recently developed and most 
highly integrated levels, and by virtue of this with- 
drawal a return to a philogenetically older and more 
diffuse form of contact. We can see why symp- 
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tomatology of this kind is so frequent in the early 
manifestations of mental disorder and how out of 
the resulting confusion there gradually separate out, 
by a sort of process of crystallization, certain psycho- 
pathic structures. We see this process no more clearly 
than in instances of individuals who under the influ- 
ence of an overwhelming emotion commit some 
terrible crime such as homicide, perhaps killing a 
person for whom fundamentally they have a pro- 
found attachment. Following such an act we find 
depersonalization symptomatology in evidence for 
an indefinite time and then we can see the building 
up of new integrations, which are an effort at cure, 
let us say, on the one hand, and on the other an 
effort at avoiding certain too-painful and unen- 
durable realizations. The ramifications of this con- 
cept of regression as I have briefly indicated seem 
to me to be of the greatest use, not only in psychiatry 
but as a concept in general medicine to illuminate 
what might be, I think, better called disease processes 
than diseases. 

I believe that we do not as yet know enough to 
question the organism very fully with regard to the 
existence, the nature and the operation of some of 
these factors, the-significance of what I have called 
the biogenetic factors and just exactly their relation 
to the symptomatology at the psychological level. 
We have been talking for some years about the 
organism-as-a-whole, but for the most part this has 
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been a lip service to a concept that I think we all 
have felt was enormously useful and would in the 
end produce significant and valuable results; but we 
have been trained in our thinking for generations 
to consider the organism as a mosaic of parts, of 
separate organs and their several functions, and I 
believe that this talk of the organism-as-a-whole is 
really only the beginning of a change in our way of 
thinking, but only a beginning, and it will take prob- 
ably many years before the concept organism-as-a- 
whole can really be adequately utilized. We have 
very little conception, except in the most general 
sort of way, of the parts that the several organs play 
in the final total picture represented by the tendencies 
and directions of the organism-as-a-whole. As I have 
already mentioned, the recent work on constitution 
tends to show us how all these separate aspects of 
the organism can be integrated, how they represent 
different parts of a large and interrelated whole. But 
specifically how this works out is another question. 
What part, for example, does the spleen play in the 
general orientation of the student’s life in his pursuit 
of the study of medicine? Undoubtedly here is a 
general factor, more or less obvious. Is there a 
specific one? Perhaps the time will come when we 
will recognize in the orchestration of life the occa- 
sional notes from the unconscious that will put us 
on the right track for the solution of some of these 
subtle and difficult problems. 


66 


eu 


A Medical Specialty 


I can give you perhaps one example that will indi- 
cate how I feel such involved questions as this may 
perhaps be approached. As you will recall, Professor 
Kraepelin in his great contribution to psychiatry dif- 
ferentiated two major groups of mental disorder: 
the benign manic-depressive group and the malignant 
dementia precox group. Then when Kretschmer 
came along with his types it seemed that the pyknic 
type belonged with the manic-depressive group and 
the asthenic type with the dementia precox group. In 
other words, we have constitutional make-up, types 
of thinking and character of mental disorder all 
harmoniously related. How about the pathology of 
these individuals? Do we find here also a relation- 
ship? At the psychopathological level I think it 
might be fairly said that the manic-depressive group, 
whatever else we may say about these psychoses, are 
psychoses of an essentially compensatory character. 
There is a definite effort in these patients, maintained 
over a long period of time, to recover their balance, 
to get well. On the other hand, with the dementia 
precox group the tendency is quite the opposite. 
Here is a tendency for the disorder to progress, to 
become chronic, or in fact in many cases to get 
worse. The former group might properly be con- 
sidered as reacting by a process of compensation, 
the latter group as reacting by a process of decom- 
pensation. Now when we come to an analysis of the 
tissue pathology in these groups we find similar indi- 
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cations. [he manic-depressive individual presents 
tissue changes which show definite tendencies at com- 
pensatory types of reaction, while on the other hand 
the dementia precox group shows equally definite 
tendencies in the direction of decompensatory types 
of reaction. For example, in the manic-depressive 
group we find a considerable percentage of carci- 
nomas, chronic streptococcus infections and circula- 
tory disorders, all of which show compensatory 
types of tissue changes; while in the dementia precox 
group we find an overwhelming percentage of active 
tuberculosis, a material number of cases of death 
from intestinal catastrophes and acute infections. 
Tissue changes in this realm of pathology are of the 
decompensatory type. The picture here is on the 
whole fairly clear and gives one very definitely 
the impression that here in the field of pathology 
we have another bit of confirmatory evidence of the 
unity of the organism in all of its several aspects, 
and that if we knew sufficiently how to follow out 
this concept we would find it carried along into the 
details of each organ function. Here we are in a 
field much broader than that of psychiatry. We are 
in the field of biology, which in its mechanism tran- 
scends such details as the psychoses or even mental 
content at a specific time. We are in a region beyond 
psychiatry, the understanding of which, however, is 
becoming increasingly important as we begin to 
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realize that much of our material represents special 
examples of the general principles here involved. 
Nothing perhaps is more characteristic of pres- 
ent-day psychiatry than this tendency toward the 
unification of what had before been discrete con- 
cepts referable to separate aspects or parts of the 
organism-as-a-whole; and as you know, this general 
concept has been carried, not so much by the psy- 
chiatrists, to be sure, but by others, into the larger 
field of social relations. I have on my desk, for ex- 
ample, a history of the development of civilization 
in its various forms, written from the point of view 
of the influence of the emotions in bringing about 
these various forms; and I need only call your atten- 
tion to Spengler’s work, which may or may not be 
considered sound but which does very definitely carry 
out this point of view, in that he attributes to each 
culture, to each civilization, to each nation, institu- 
tions, practices, organizations—political, religious 
and social, all of which taken together create a har- 
monious picture of interrelatedness. Two of the most 
outstanding examples of the interrelatedness of 
which I have been speaking, manifesting itself in the 
organism at both the somatic and psychological 
levels, are the two very important disease processes 
known as encephalitis lethargica and general pa- 
ralysis. In both of these instances both somatic and 
psychic symptomatology are not only in evidence but 
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are so obvious that each disease might as well be 
spoken of as a psychosis or as a somatosis. For some 
reason paresis has generally been considered as a 
psychosis, whereas encephalitis is generally regarded 
as a somatosis. In any event, psychic and somatic in 
both of these instances are so intimately related that 
they are the natural places in which to seek for corre- 
spondences in these two spheres of organismic ex- 
pression. Both have yielded important results. 
Encephalitis has yielded its results more especially 
on the somatic side and paresis on the psychic side, 
although there are correlations in both instances. 

One of the most significant pieces of work that 
has been done in this country, and one of the most 
hopeful and illuminating in this difficult territory, 
is the work that L. Pierce Clark *’ did with his de- 
fectives, especially those who had severe organic 
disease such as epilepsy and hemiplegia. Here he has 
demonstrated the significance of the psychological 
component and has made it clear that this factor 
has to be dealt with in order that the individual may 
be brought to such a state as to make the best use 
of his remaining assets. 

These considerations, for the most part, have to 
do with the field considered under the term ‘‘consti- 
tutional,” but there are the organically conditioned 
psychotic reactions which cannot properly be called 


17 Clark, L. Pierce: Nature and Treatment of Amentia. 
Baltimore. William Wood & Co. 1933. 
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constitutional but which are the result of the disease 
process itself, which is organic in nature. The most 
obvious of these organic situations are the cerebral 
traumas, and the less obvious are certain symptoms 
which occur in the course of the psychoses about 
which there is still considerable discussion as to 
whether they are properly considered as psychogenic 
or functional in origin or as to whether they have an 
organic basis. In all of these conditions it would 
appear that the clue at the psychological level that 
we are dealing with organic situations is the imper- 
sonal or contentless character of the symptomatol- 
ogy. These indications to my mind mean that the 
fundamental structuralizations are involved rather 
than the more superficial patterns which have been 
constructed at the psychological level and as a result 
of the individual’s personal experiences. Schilder’s 
admirable analysis of psychic disturbances following 
head injuries ** would indicate that the main features 
of this organic symptomatology are the impersonal 
features at the psychic level, the monotonous excite- 
ment, the irritability, the failure in the field of per- 
ception and the marked impairment of the Gestalt 
function. Let me mention some other features that 
seem to me on the same principle to be of organic 
import: the periodical fluctuations in the cyclothymic 


18 Schilder, Paul: ‘‘Psychic Disturbances After Head In- 
juries.” Amer. Jr. of Psychiatry, Vol. 91, No. 1, July 
TO34. 5b. 155; 
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situations; *® the pyramiding of the delusions, as I 
call it, in the paretic, which results in the final ap- 
pearance of delusions of grandeur far exceeding 
anything found elsewhere and as I believe condi- 
tioned by the effort at compensating for a progressive 
cerebral deterioration of organic nature; ”° the con- 
tentless complaints of fatigue or of incapacity for 
sustained effort; certain memory defects in which 
the content forgotten is permanently beyond recall; 
the mechanism of compensation, at least in certain 
of its reaches. All of these conditions seem to be defi- 
nitely associated with what we may properly call the 


19 Richter, Curt P.: “A Biological Approach to Manic- 
Depressive Insanity.” Chapter XXVIII of Manic- 
Depressive Psychosis. Association for Research in 
Nervous and Mental Disease. Baltimore. The Williams 
& Wilkins Co. 1931. 

20 Similarly with the phenomena of epilepsy, the repeated 
profound and malignant regression of the seizure is fol- 
lowed each time by what may be conceived as an effort 
at cure by the utilization of the symbolism of rebirth, 
which indefinitely repeats itself in its effort to over- 
come the impossible organic basis of the disease process 
through the method of reconstitution and rehabilitation 
of the personality pattern along what may be called 
normal acceptable lines, and which as it were says each 
time, “Now perhaps everything will come out all 
right”; again, as I have indicated that the periodicity 
of the manic-depressive may have organic foundations, 
we are confronted by another somewhat similar situa- 
tion, in which the patient in his several attacks re- 
peatedly attempts to overcome his organically-founded 
disabilities. 
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organic.** Some of them, however, may be used by 
the patient for his purposes in a way that indicates, 
at first blush at least, that they are psychogenic in 
origin. For example, the fatigue of an adrenalopathy, 
associated with which is a considerable insurance 
premium for total disability, may present a picture 
which seems to be a purely psychogenic affair. The 
situation is somewhat more complicated, however, 
in some other instances. For example, in a severe 
case of dysmenorrhea described by Edwards” a 
physical examination disclosed an infantile type of 
uterus and a psychological examination disclosed 
certain marital stresses due to fear of conception. 
The dysmenorrhea had not put in its appearance 
before and Crookshank made the suggestive com- 
ment that the inferior organ functioned satisfactorily 
until it was confronted with the additional psycho- 
logical stress. It is to be regretted that the work on 
organ inferiority has not been followed up more in 
detail. It would seem that there are many places 


21 Perhaps some of the more stereotyped symptoms of 
dementia precox, those that are encountered in the same 
superficial form in case after case, may depend upon 
components which are well along on the road to struc- 
turalization and are therefore organic in nature. Such a 
symptom would be, for example, the Egyptian attitude. 
See my “Language of Schizophrenia.” Arch. Neurol. 
and Psychiatry, Vol. 16, October 1926. 

22 Edwards, F. Margery: Brit. Jr. Medical Psychology, 
WolokA. “bart i2.ip. 1 50; 
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where the point of view would be useful, especially 
in connection with the energic concept. 

A more definite separation of those psychological 
symptoms, on the one hand, which are caused by 
organic conditions, and, on the other, which are 
purely psychogenic, is very much to be desired. In 
passing I might indicate that those which are of 
organic origin, to my mind, may easily become of 
very great interest and importance, inasmuch as they 
may represent those features of psychological symp- 
tomatology to which more accurate methods of men- 
suration may be applied more readily than to the 
definitely psychogenic features. Failures in the field 
of perception have back of them, for example, a 
large body of information about the special sense 
organs and methods of testing and experiment which 
might easily be applied. As you know, perhaps, I 
have always felt especial interest in utilization of 
the energy concept in the field of psychiatry, and 
it is perhaps for that reason that these matters in- 
trigue me. 

To sum up this rather complex statement in a few 
words, I believe that it would be of great practical 
significance to make a distinction in our thinking 
between process and content, and to realize that they 
may be separately considered. At least in the present 
state of our information, it would probably be a 
bootless procedure to attempt by analysis to explain 
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such of the symptoms as I have indicated are largely, 
at least, of organic origin. 

You will note that all through the field, not only 
as I have thus far discussed it but in many other 
instances that you can think of, there is this con- 
stantly recurring principle of duality represented by 
the concepts “body and mind,” ‘organic and func- 
tional,’ and in many other ways. I have said that 
the concept ‘‘organism-as-a-whole’’ would do away 
with these distinctions, and I have intimated that the 
distinctions—organic versus functional, body versus 
mind, general versus special—might be among those 
that would be thus affected. I have further indicated 
that the way in which such diametrically opposed 
concepts are finally discarded is by the resolution of 
their conflicting tendencies in a concept that includes 
both of them and thus resolves the conflict between 
them. Is there such a possibility of resolution in 
sight? I think there is. I think that if we bear in 
mind and utilize in place of these disparate terms 
the concept “purposes of the organism”’ we will find 
as we proceed with it that such conflicting terms as 
“body” and “mind,” for example, will progressively 
cease to be useful. The purposes of the organism 
are as well displayed at what we have called the 
organic level as at the psychological, and the terms 
that are applied to those purposes, such as ‘“‘compen- 
sation,” are equally applicable in either field in which 
they are used. Under these circumstances, you see, 
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we can begin to really feel that the concept organism- 
as-a-whole is coming to function in a really creative 
way and to disperse, at least for the present, many 
obstacles in our thinking created by ambivalencies 
which have been expressed and laid down in our 
language. I think you can see the value of this con- 
cept in the illustrations that I have used. 

I have already indicated that the field of psy- 
chiatry is broadening enormously, particularly as it 
contacts every other department of medicine, and 
especially as the so-called ‘“‘organic’’ and so-called 
“functional” aspects of disease are less clearly differ- 
entiated as our knowledge expands. Anoxemia, for 
example, locally conditioned by vascular spasm, has 
been considered the precipitating factor of the epi- 
leptic convulsion and later on of the deterioration 
of this disease, which is based upon actual cellular 
destruction. Anoxemia of a less violent degree but © 
more continuous has also been considered as basically 
important in understanding the symptomatology of 
dementia precox; and here instead of being due to 
local vascular spasms it has been claimed that the 
fundamental anomaly was a poorly developed, in- 
adequate and abnormally small heart, which reflected 
itself of necessity in a correspondingly smaller size 
of the entire vascular tree. Here are abundant prob- 
lems for research. Immediate questions suggest them- 
selves with reference to the study of such states as 
fatigue, and particularly to the study of the psy- 
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chology of the state of anaesthesia with special refer- 
ence to the evaluation of the psychological state of 
the patient approaching operation, as this may bear 
upon the subsequent development of psychotic post- 
operative types of reaction, some of which, unfortu- 
nately, are malignant in type. 

Another very important subject for study because 
of its many significant implications is the more in- 
tensive analysis of the mechanisms by which patients 
spontaneously recover. A patient of mine, for ex- 
ample, under the influence of a psychotic delusional 
distortion of his environment, killed both of his 
children. This act of his was followed by a condition 
of depersonalization which gradually emerged into 
a state of clear consciousness, with the exception that 
he was hallucinated and heard the voices of his chil- 
dren. They were telling him that they were glad that 
he had done as he had because they were in Heaven 
and were very happy. Here we have a type of com- 
pensatory mechanism with which we are familiar. 
Now the interesting part of this man’s story as it has 
developed to date is that these hallucinations are 
becoming less and less in evidence, but his dreams, 
as it were, are picking up and taking hold of his 
necessity for compensation and they are all pleasant 
—dreams of being at home with his children en- 
gaged in all the homely joys of family life. Here we 
have a transposition from a psychotic reaction to a 
definite dream state, which had no socially significant 
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implications but which is merely a private concern 
of his own and which would not preclude a possible 
diagnosis of recovery. How much do we actually 
know about the mechanisms which are represented 
by this sort of situation? And if we knew more would 
it not be possible not only to be more helpful thera- 
peutically but to avoid doing many things which now 
add fuel to the flames of the psychosis? 

To give an example of some very specific possi- 
bilities for the utilization of psychiatric technique in 
general medicine, I would refer merely by their state- 
ment to certain formulations that I have made of 
principles which should be taken into account in the 
field of surgery. The first of these principles runs 
as follows: that an organ or a function about which 
the important creative aspects of the personality 
have been nucleated and through which they have 
been expressed should always be protected with the 
greatest care and should never be sacrificed under 
any circumstances, if it can possibly be avoided, for 
the salvaging of an organ or a function of lesser sig- 
nificance. The second principle is: that no operation 
of election on an erogenous zone should ever be per- 
formed unless the patient is psychologically pre- 
pared. 

Not only are the psychological factors in disease 
of significance, but, naturally, we cannot have gone 
thus far in our concept of the human organism with- 
out realizing that there are psychological factors 
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concealed, as it were, in every human reaction. It 
will probably for some time be the province of psy- 
chiatry to uncover these hidden motives. What, for 
example, are the psychological factors that are in- 
volved in the birth control movement, in the steriliza- 
tion movement, in fact in every significant attitude 
which man assumes towards himself, towards his 
fellows, towards the world at large? Thus you see 
that psychiatry as a medical specialty, at first the 
problem only of the asylum physician, gradually 
breaks the bonds of this restricted position and takes 
up its work alongside the other medical specialties 
in the office of the extra-mural practitioner. Then of 
necessity, dealing as it does with the motives of 
men, it is forced into a consideration of these mo- 
tives wherever found; and thus it expands, whether 
the physician will or not, to include an ever-increasing 
body of thought of wider and wider significance. 
Some of these implications are of primary social 
significance. 

In closing this lecture let me recapitulate very 
briefly some of the most outstanding features in the 
development of psychiatry during the present cen- 
tury as I see them. (a) In the first place and more 
significant than anything else, it seems to me, is the 
development of a dynamic in place of a static con- 
cept. I can best illustrate this by saying that our 
language has changed in this respect by the substi- 
tution of a consideration of things, organs, tissues, 
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descriptions, classifications, by the consideration of 
events, processes, relations, meanings, purposes. The 
moment we have done this we have ceased to think 
of fixed conditions and we are perforce involved in 
a way of thinking that commands us to the extent 
that we think only of processes and relations and 
aspects of the organism. The fourth dimension of 
time necessarily enters into our considerations and 
we realize in a way which we never have before the 
significance of this factor. We are no longer required 
to reduce our concepts of a given situation to lower 
terms, by which I mean that mental facts have mean- 
ings in their own right and that they do not have to 
be reduced to chemical reactions or tissue changes in 
order to have an understanding of them, although 
a wider acquaintance with the organism-as-a-whole 
will result in correlations of this kind which will 
become of increasing significance. (b) The under- 
standing of mental disease as a process which un- 
covers already existing mechanisms rather than a 
process of addition. (c) The development of the 
concept of transference as one of the most significant 
and valuable tools for therapeutic purposes which 
the physician possesses. (d) The integration of all 
such concepts which have grown out of our study 
of disordered minds with all the other aspects of 
human thinking, feeling and acting. (e) And, finally, 
the understanding of the human organism as reacting 
at each moment of its existence, not just in accord- 
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ance with the information which we can gather at 
the conscious level but with the precipitates of its 
entire past. In all of these ways we are broadening 
and deepening our understanding of man in his vari- 
ous activities and expressions, and by so doing im- 
proving our comprehension of him when he develops 
those various difficulties or maladjustments which are 
known as diseases. In this way it seems to me that 
psychiatry, without probably any such conscious ob- 
jective, is working slowly and definitely and surely 
in the direction of the modification of medical 
thought—let us confine it to that region—which is 
nothing short of revolutionary in character, so that 
an entirely different medical mind is slowly being 
born, one capable probably for the first time of see- 
ing, at least rationally, as opposed to intuitively, the 
organism in all its significant meanings unfolding it- 
self at all its levels of activity, in relation to itself 
and in relation to the rest of the world, a concept 
which has advanced us a long way from the days of 
concrete disease entities involving circumscribed 
areas in specific organs and disturbing their functions 
and their structures in limited ways which are ob- 
servable to the laboratorian by means of his various 
techniques. Such results have only been the begin- 
nings of medicine. The future presents possibilities 
so vast that I am sure no one would be rash enough 
to attempt to predict them, and I may add—the 
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methodologies of yesterday will not suffice for the 
new era. 

Psychiatry in its broader reaches and its newer 
developments, while a strictly medical specialty, has 
become much more than that designation has ever 
heretofore meant. The methods that have been de- 
veloped by general medicine, the emphasis on disease 
entities, special organs and restricted functions, are 
being superseded by a new and developing meth- 
odology. No longer are the circumscribed observa- 
tions of the internist, of the clinical pathologist, or 
the specialized training of the general nurse or even 
the social worker adequate. We must build a new 
structure on these new foundations. Tinkering with 
the old will be but a makeshift. The medicine of the 
future will be a much more highly evolved and dif- 
ferentiated art than medicine as we have known it. 
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4 hie SOCIAL SIGNIFICANCE of mental disease has 
been gradually forcing itself upon our attention for 
many years, particularly because of the increasing 
expense of the care of the mentally ill incident to the 
rapidly rising population of our public hospitals all 
out of proportion to the corresponding increase in 
the general population. From the year 1880 to the 
year 1920 the general population increased, in round 
numbers, I10 per cent, and the population of the men- 
tally ill in our public institutions 468 per cent. Trans- 
lated into dollars this meant a corresponding increase 
in the budgets of the several States and of the Fed- 
eral Government, and, as so often happens, it was 
particularly this budgetary increase that attracted 
attention to the situation. It was Dr. Salmon who, 
shortly before his death, became very much inter- 
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ested in this question of the expectancy of mental 
disease and made an attempt to discover the pro- 
portion of the population that found its way into 
hospitals for mental disease in the course of a gen- 
eration. He tried to find the answer to this question 
by comparing the deaths in a single year in the New 
York State Hospitals with those in the general popu- 
lation, and he found that in a given year 1 death in 
every 22 of those reported to the New York State 
Health Department occurred in hospitals for mental 
patients. Comparing the deaths in these hospitals 
with the admissions, he found that there were ap- 
proximately twice as many admissions as deaths and 
concluded from this that 1 out of every 10 or II 
persons became mentally ill in the course of a genera- 
tion, an estimate which was proved by later careful 
investigations to be much too high. These later in- 
vestigations, conducted by Dr. Pollock, Statistician 
of the New York State Department of Mental Hy- 
giene, and his associate, Dr. Malsberg, showed that, 
roughly speaking, at the time of Dr. Salmon’s in- 
quiry the crude data gave the proportion of those 
becoming mentally ill in the course of a generation 
as approximately I in 25 or in round numbers 4 per 
cent. The whole study of this situation gave the 
expectation of mental disease of New York State 
per 100 persons alive and sane at specified ages, and 
showed that the expectation at birth of males exceeds 
that of females, being 4.7 for the former and 4.4 
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for the latter. These figures increase to a maximum 
at the age of 15 years, being 5.5 for males and 5.1 
for females, and in the succeeding years there is a 
steady decrease. From the same study the rates of 
mental disease in New York State per hundred thou- 
sand of the same age and sex, when reduced to the 
form of a graph, showed the characteristic curve 
which had been known to us for a long time, namely: 
a rapid rise during the adolescent and pre-senile and 
senile periods. At birth, according to all of these 
figures, the expectancy is in very close agreement 
with Salmon’s rate of I to 20 or 22 which he dis- 
covered by examining the death certificates, and cer- 
tainly gives a picture which without correctives would 
be appalling. To quote from the language of the 
study referred to: “It appears that approximately 
4.5 per cent of the persons born in the State of New 
York may, under existing conditions, be expected to 
succumb to mental disease of one form or another, 
and become patients in hospitals for mental disease. 
In other words, on the average, approximately one 
person out of twenty-two becomes a patient in a 
hospital for mental disease during the lifetime of 
a generation.”+ This is the situation which has 
caused and is still causing so much concern. It repre- 
sents an amount of loss to the community, not only 


1 Pollock, Horatio M., and Malsberg, Benjamin: “Ex- 
pectation of Mental Disease.” Psychiatric Quarterly, 
October 1928. 
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financial loss but loss in efficiency and in the services 
of so many people that the mere statement of the 
case is enough to insure the agreement that we are | 
dealing with a social situation of the utmost signifi- 
cance and importance. 

Statistics of this sort, of course, need the most 
careful interpretation in order that what they really 
mean may be adequately appreciated and under- 
stood. It is to be remembered that we had no statis- 
tics of mental disease in this country prior to 1880 
and that our statistics have improved materially since 
that time, and that some increase in the number of 
patients included in the statistical surveys may be due 
to that fact. It is also true that the various public 
hospitals throughout the country have improved 
their methods of care and treatment so obviously 
that their reputation has improved accordingly and 
they are held in much greater confidence by the com- 
munity. Therefore they are sought much oftener 
than heretofore. This undoubtedly accounts for a 
further proportion of the increase. On the other 
hand, during these years the country has become 
more thickly populated, great cities have grown 
greater, new cities have come into existence, and the 
various social factors that are incident to this increas- 
ing population have themselves added still further 
to an explanation of the increase of mental disease. 
This increasing concentration of the population is 
shown by the relative proportion of rural and urban 
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populations during this period. In 1880 the urban 
population was 28.6 per cent as against a rural popu- 
lation of 71.4 per cent, while in 1920 the urban popu- 
lation had increased to 51.4 per cent and the rural 
population had dropped to 48.6 per cent, a shift 
from rural to urban of about 25 per cent of the 
population. Inasmuch as mental disease which gets 
into public institutions by due process of law is desig- 
nated in legal terminology as “insanity,’’ we can 
understand how this shift of population has had its 
influence in increasing the number of individuals in 
public institutions, because we can understand that 
peculiarities of conduct can be indulged in quite 
freely in a sparsely settled district which would excite 
great apprehension and lead to complaints to the 
proper public officials if they occurred in the con- 
gested areas of a great city. These are some, at least, 
of the artificial reasons, as they might be called, for 
the statistical increase in the number of patients in 
our public institutions. 

In a study of this statistical situation I wish to 
call your attention to one set of facts that seem 
to me to be of great importance, and the existence of 
which appears to me to have gone almost entirely 
without recognition. I refer to comparative death 
rates as between the so-called insane, on the one 
hand, and comparable age and sex groups of the 
general registration area of the United States, on 
the other. The figures are quite startling, as well as 
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significant. They show that the death rates per thou- 
sand in the general population in accordance with 
the age groups that correspond generally with those 
in public institutions for the “insane,” give a total of 
13.1, whereas the death rates per thousand under 
treatment, by age groups, among patients in institu- 
tions for mental disease in the United States, show 
a total of 74.2, or nearly six times as many—to be 
exact, 5.67 times as many. And if we examine this 
situation still further we find if we arrange our psy- 
choses in their order, beginning first with paranoia, 
then the manic-depressive group, then the precox, 
then the epileptic, and following with the various 
grades of mental defect—morons, imbeciles and 
idiots, that there is a gradual increase in the death 
rate as we go from the top to the bottom. With the 
paranoia group the age at death is approximately the 
average death age for the general population, with 
the manic-depressive group the age at death is a little 
lower, with the precox group still lower, with the 
epileptic again lower. Correspondingly, with the 
morons, the imbeciles and the idiots, it is lower and 
lower and lower. So that the death rate can be said 
to correspond with the malignancy of the psychosis 
as the psychosis is measured from the point of 
view of capacity for social adjustment. Those who 
are capable of making social adjustments live as long 
as the average individual. Those who are incapable 
of making any adjustments at all, like the idiots, if 
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they were not cared for would die of starvation and 
neglect in a few days; under the best conditions of 
institution life their lives are very short—about ten 
years only on the average. We see from this 
situation, therefore, that all that group of varying 
and varied mental conditions that are classed to- 
gether under the legal term “insanity”? represent 
disabilities of a character which have a very definite 
lethal tendency, a distinct, and according to their 
malignancy proportionate, effect upon the length of 
life. In other words “‘insanity,” so called, if we wish 
to consider it in this global way, tends to materially 
shorten life; and I think it must be obvious to those 
who are familiar particularly with the malignant 
forms that it tends in this direction because it inter- 
feres not only with social adaptations as such, but 
even when those adaptations can be made, as in the 
lucid intervals of the manic-depressive psychosis, it 
interferes with the continuity of those adaptations, 
and one of the elements of success in life is just this 
capacity for continuity. 

These facts as I have cited them raise many issues 
of significance and importance with reference to the 
relation of the individual to his community, the social 
significance of his individual conduct and the social 
significance of mental disorder. The first thing that 
comes to mind when one attempts to consider these 
problems is the obvious analogy that exists between 
the individual of a social group and the component 
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cellular parts of a living organism. We have, as has 
been pointed out many times, similar forces operat- 
ing. Individuals, quite similarly to cells, unite for 
common purposes, on the one hand, while on the 
other they preserve certain aspects of their individual 
lives more or less intact. There is from the simple 
cellular structure to the complicated cellular organ- 
ism, just as there is from the individual to the social 
group, a series of increased complications of struc- 
ture, which complications are produced by a con- 
tinuous process of differentiation. The cells and the 
individuals, as the structure grows in size, continue 
their codperative arrangements, but they also begin 
quite early in the process to differentiate so that cells 
and individuals are set apart here and there for 
special, peculiar functions which minister to the com- 
mon purposes of the organism. You see we are 
approaching again the problems which we mentioned 
in the last lecture, of the general and the specific, 
but we are dealing with them here at what might be 
called a different level, or, to use another terminol- 
ogy, we are dealing with them in a different dimen- 
sion. The principle, however, is the same, and it is 
based upon a certain formula which I may express 
in this way: When two individuals, be they cells or 
organisms, unite for a common purpose—let them 
be two men, A and B, who come together in a part- 
nership for carrying on some sort of business—the 
union of A and B in such a partnership is not ex- 
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pressible by adding A and B together and setting 
down the formula accordingly. There is something 
else that has come into the picture besides A and B— 
a third component, and that third component is the 
relationship between them. That relationship cannot 
be expressed in the formula representing merely the 
sum of A plus B. So A plus B by coming together in 
this union have created something, as it were, some- 
thing new, something which I am afraid we cannot 
measure to suit our mathematically-minded friends, 
something which we shall have to classify with the 
intangibles but something which nevertheless is quite 
as real as are A and B. Here is a simple expression 
of the doctrine of emergent evolution. The relation- 
ship which has been established by A and B by this 
coming together is, in the language of this doctrine 
of evolution, an ‘‘emergent.’’ So that the final 
formula would be, if we reduce A and B to numbers 
instead of letters: 1 plus 1 does not equal 2, but it 
equals 2 plus, that is, 2 with something in addition, 
to which, at the present day, at least, we are unable 
to assign a definite value. 

Now all of this has great significance in my mind 
as representing a point of view. As I have always 
held, the way of-looking at a thing, the way of think- 
ing about it, is quite as important for purposes of 
advancing our knowledge as are new instruments or 
new techniques. Here we are relating the individual 
to society just as before I get through I shall attempt 
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to relate the different parts of the individual to the 
organism-as-a-whole, and to call to your attention 
the very important and outstanding fact that the 
whole realm of psychiatry lies in the realm of just 
such intangibles as I have outlined here. Intangibles 
and emergents are the field in which we function; 
and the important thing here, perhaps, is to realize 
that from this point of view, which seems to me to 
be the correct way of looking at the facts, we begin 
to realize that the eternal conflict between the 
organicist and the functionalist really has no mean- 
ing, that no adequate explanation of the higher can 
ever be reached in terms of the lower, because the 
higher contains the lower and the reverse is not true. 
My illustration is that while it is true that we never 
could explain the purpose that lay in the mind of the 
blacksmith as he pounded his anvil by any examina- 
tion of the cellular components of his voluntary 
muscles, it is also true that we could not have a full 
understanding of how that purpose could be brought 
to pass without such information. So the necessity of 
a final understanding of the lower by interpreting 
it in the terms of the higher—in other words, an 
understanding of the specific functions of the indi- 
vidual and of the body cell in terms of the purposes 
of the organism, whether it be society or the indi- 
vidual, is essential if we are going to see these 
problems in all their dimensions. Nevertheless the 
understanding of the lower, for example, in the in- 
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stance cited, the understanding of the structure of 
muscle, is essential to an understanding of the way 
in which these purposes are brought to pass. 

With this rather tedious, and I am afraid some- 
what philosophical discussion, I am brought back to 
a consideration of what mental disease means in 
terms that have social significance. Mental disease 
means, from a social point of view, social maladjust- 
ments, and social maladjustments cannot be under- 
stood adequately unless we know something of the 
structure and functions of the individual, just as it is 
necessary to understand the histology and physiology 
of the muscle of the blacksmith’s arm in order that 
we might know what was the significance of his fail- 
ure to perform his functions as a blacksmith as a 
result of an inability to use his muscles for the pur- 
poses of his trade. 

We have learned in the individual psychology of 
the neuroses and the psychoses that the most general 
cause of these disturbances was what is generally 
called ‘intrapsychic conflict,’ whether this conflict is 
brought about by tensions between the different 
aspects of the psychic structure, those that have been 
described, for example, under the names of the Id, 
the Ego and the Super-Ego, or whether, on the other 
hand, those conflicts have been brought to the sur- 
face by certain organic inadequacies of the various 
systems of organs of the body which interfere with 
expression through these means. At any rate, speak- 
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ing in terms of energy distribution, what happens in 
all of these conditions is states of tension produced 
by frustration. Interferences with self-expression, in 
other words, result in the piling up of discontents 
and antagonisms which lead in their turn to unhappi- 
ness, inefhiciency and maladjustment, on the one hand, 
or on the other to explosions of a neurotic or psy- 
chotic nature, as the piled-up energies that fail to 
find an outlet through the regular channels provided 
for their expression short-circuit, as it were, and are 
expressed in diffuse discharges rather than along 
definitely provided channels. 

In the past, how have these various forms of mal- 
adjustment been dealt with? In the early days, of 
course, they were not dealt with at all in the sense 
in which they are at present; that is, governments 
paid little or no attention to them. This is so today 
in some countries, particularly in the Orient, where 
maladjusted individuals are permitted to work out 
their own salvation or destruction, as the case may 
be. The question of responsibility in such cases does 
not arise as it does with us. People who for any 
reason cannot make the grade as prescribed by so- 
ciety have to fall down and take the consequences. 
If they do things that are taboo the verdict of the 
herd is thumbs down, without any prolonged inquiry 
into their mental state or responsibility. But as so- 
ciety advances along the road of differentiation, as 
great urban centers of population grow, as indi- 


94. 


Social Significance 


viduals come more closely in contact with their fel- 
lows in these centers of population, departures from 
ordinary forms of conduct attract more attention, 
and, what is more important, excite apprehension 
and fear, and the individuals responsible are ex- 
tracted as it were from the herd and segregated in 
hospitals. This method of dealing with these social 
problems by segregation of this sort has now been 
going on for some time, and our public institutions 
have increased enormously as a result both in number 
and in size. Commitment to the public institution for 
the “insane” is now a recognized method of pro- 
cedure. 

From these considerations it seems implicit that 
mental disorder must be understood not only from 
the point of view of intrapsychic conflict but as meas- 
ured against the cultural background of the group of 
which the individual is a part. Of course these two 
statements are but the opposite sides of the same 
thing. The intrapsychic conflict is dependent upon 
the introjected cultural pattern as translated to the 
individual by his parents and his parent surrogates, 
and social maladjustment is the expression of the 
conflict of the individual with the cultural pattern as 
it exists objectively in his social milieu. Further indi- 
cation of these considerations is that the same germ 
plasm maturing under the influence of one cultural 
environment may result in an individual highly effi- 
cient and well adjusted, and in another cultural 
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environment the same germ plasm potentials may 
produce quite the opposite result; so that, for all 
practical purposes, at any rate, the effect of a change 
in the cultural pattern as it may affect individuals is 
unpredictable, a conclusion which I think has been 
illustrated over and over again in recent social 
changes.” 

The net result of the hospitalization of those that 
are sufficiently maladjusted to meet the requirements 
of the law as laid down in the several jurisdictions, 
is, along with many other factors, playing its part in 
increasing our understanding of mental disorder, and 
also of the so-called normal mind. Maladjustments 
that would never have been called that a few years 
ago are beginning to be recognized, not only for 
what they are but because they represent the early 
stages of more serious involvement, and because in 
their early stages they can sometimes be successfully 
dealt with so as to either postpone or prevent the 
more serious later developments. The trend is defi- 
nitely in the direction of prevention but we neverthe- 
less still have a constantly increasing load of socially 
malignant problems for which the only method of 
procedure which meets the situation is commitment 
to a public institution. The constantly increasing 
budget for dealing with this problem in this way is 


2 Mead, Margaret: “The Use of Primitive Material in 
the Study of Personality.” Character and Personality, 
Vol. III, No. 1, September 1934. 
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one of the important reasons why I think that per- 
haps the not very distant future may easily bring 
significant changes in our program. There is no more 
powerful force in society than the force exercised by 
economic pressure, and it may be that this will be the 
outstanding reason which will appear to alter our 
methods of procedure in the future. 

As a matter of fact, we are already beginning to 
see indications of a changed method of dealing with 
this problem. In the first place, we have built up 
clinics all over this country to deal with the early 
manifestations of mental disease. We have built psy- 
chopathic hospitals for dealing with acute mental 
disorder, and in most instances they are associated 
with medical colleges so that the medical student 
may become acquainted with the manifestations of 
mental disorder and succeeding generations of physi- 
cians will become increasingly competent to deal with 
psychiatric and neurotic problems. We have built up 
child guidance institutes so that mental disorder may 
be recognized in those incipient disorders of child 
behavior, in school and out, and the child be set upon 
the right path at this time. The prison system is 
undergoing a slow but a very definite modification 
in its methods by attempting, at least, to deal more 
intelligently with the psychotic and psychopathic 
types in its population, and by parole, social service 
and follow-up attempting to deal with the social 
aspects of the problems and help each discharged 
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prisoner or parolee to maintain himself in lucrative 
and socially useful occupation. These are some of the 
things that are happening, but certain other things 
are happening, too. Psychiatry may easily come in 
for its share of consideration in accordance with 
methods which once prevailed more largely than 
they do now and which have been taken up by other 
departments of medicine. I refer to the method of 
dealing with the patient in his home so long as that 
is possible, rather than bringing him to a hospital. 
This, as you know, was the method in many places 
in Europe, of which Gheel, in Belgium, is perhaps 
the best known example. It is a method which is now 
represented in general medicine by the visiting nurse; 
and in order that it should be applied in the field of 
psychiatry it will be necessary that the apprehen- 
sion and the fear of the mentally ill individual in the 
public mind should be allayed. In other words, to put 
it very briefly, it is to my mind quite possible, at least 
in selected and appropriate communities, to under- 
take the care of mentally ill patients in their own 
homes, and to remove to hospitals only people who 
are very seriously sick or dangerous to themselves 
or others. In fact this plan is already in operation 
to some extent—I have not full information about it 
—in Australia, and its advantages are obvious in 
saving an enormous amount of expenditure for capi- 
tal investment in huge institutions which, like every- 
thing else that is built in this rapidly-moving age, at 
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best soon become antiquated and out of date. Ob- 
viously a plan of this sort, however, cannot become 
effective in any large way until the average physician 
and the average nurse and the average social worker 
are much more highly trained in the symptoms and 
the care of the mentally ill than they are at present; 
but I think it is fair to say that this state of affairs 
is coming to pass with a reasonable degree of rapid- 
ity. And so I am suggesting that this may possibly 
be one of the ways in which a solution of this enor- 
mously important social problem may be attempted. 

The socialization of the feebleminded might take 
a similar though somewhat different course. I am 
thinking more particularly of the possibility of in- 
dustrializing this group. Whether and when this can 
be done will depend almost entirely, I think, on the 
capacity of employers to appreciate their limitations 
and their place. There is no inherent reason why 
groups of feebleminded should not render good 
service in the more or less routine, stereotyped activi- 
ties of factory life, and enjoy it. Under these cir- 
cumstances it would be necessary, however, in order 
to protect them and the community, that they should 
be taken care of much as we take care of them in 
our hospitals. They could be housed in villages under 
the supervision and care of trained personnel and 
could be made very effective workers. who, under 
these circumstances, would be infinitely happier than 
if left to their own devices to be preyed upon by the 
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unregenerate members of the general community 
who are always looking for opportunities of this sort. 
Such methods, without being dignified by especial 
social recognition as such, are actually incorporated 
in the practices of certain European countries where 
more or less defective children are set aside for the 
simpler tasks, the girls to do the housework, the boys 
to do the labor on the farm. 

In connection with this whole matter of the hos- 
pitalization of the so-called insane, the matter of 
medical education needs to be borne in mind. The 
advisability and the importance of modifying the 
medical curriculum along the lines of the increasing 
number of hours devoted to psychiatry has been long 
under consideration, but with the realization that 
50 per cent of the hospital beds throughout the coun- 
try were mental beds* and with the increasing de- 


’’The following analysis reduces the situation to units 
of hospital days, as follows: 


Total hospital days in United 
States in 1933 = 296,000,000 total 


173,000,000 mental * 
85,000,000 general 

‘ 22,000,000 tuberculosis 
16,000,000 other special hospitals 


30,000,000 more patient days in 
1933 than in 1929 in mental hospitals. 


* Including feeblemindedness and epilepsy; excluding 
them, 146,000,000. 
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mand upon the part of the public for psychiatric 
service the medical colleges have yielded to the result 
of surveys and recommendations and are pretty 
generally responding to the needs of the situation. 
The medical student is being exposed to a very much 
more prolonged contact with psychiatry, the exposure 
begins earlier in the course and before he has made 
up his mind what specialty he wishes to pursue; and 
this increased importance of psychiatry in the cur- 
riculum of the medical college is also being carried 
over to the curricula in the nursing schools and in 
the schools for social workers. So that we are de- 
veloping quite rapidly now a very greatly enlarged 
personnel who have some knowledge and understand- 
ing of mental mechanisms as they are found outside 
of institutions, in the family, in the office, by the 
social worker, in fact everywhere. Now to add to 
what I have said about the family treatment, par- 
ticularly of acute mental illness or mild mental dis- 
turbances, this picture of a growing trained per- 
sonnel, it can be seen that when the doctor and the 
nurse and the social worker know as much about 
Susan with the ‘“‘vapors’” as they do now about 
Tommy with the stomach ache, then we will be in a 
position, perhaps, to realize a program developed 
along the lines suggested. All these suggestions have 
in mind the criticism which has long been implied 
and often expressed in the attitude of relatives but 
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is now, it seems to me, coming at least a little more 
to the front and with somewhat more authority, 
namely, a criticism addressed against the institutions 
for mental disease and which in the main claims, as 
is also claimed of hospitals for somatic disease, that 
there are certain disadvantages in accumulating many 
people similarly affected together, treating them 
more or less en masse in an atmosphere in which 
their difficulties may be mutually reénforced by con- 
tact with their associates. I will not dilate upon this 
criticism further than to say that I believe that it has 
a certain cogency and justice and to add that some 
of the defects which are pointed out by the critics 
are capable of being met in an adequately adminis- 
tered institution. There is, however, a serious criti- 
cism addressed against the stigma which the 
institution places upon the individual, and this, I am 
convinced, remains a reality in spite of everything 
that has been said to the contrary; and this stigma is 
enhanced and made more definite by the stupid, 
cruel, archaic and unnecessary legal procedures which 
surround hospitalization. 

With regard to this whole matter I think I can 
best quote certain excerpts from the Report of the 
Royal Commission on Lunacy and Mental Disorder,* 


* Report of the Royal Commission on Lunacy and Mental 
Disorder. Presented to Parliament by Command of His 
Majesty. London. His Majesty’s Stationery Office, 
1926. 
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made in 1926. Among other things it states as fol- 
lows: 
The commission was appointed— 


‘‘(1) To enquire as regards England and Wales 
into the existing law and administrative machinery 
in connection with the certification, detention, and 
care of persons who are or are alleged to be of 
unsound mind. 

(2) To consider as regards England and 
Wales the extent to which provision is or should 
be made for the treatment without certification 
of persons suffering from mental disorder. 

‘‘And to make recommendations.”’ 


Here are some extracts from the Report: 


‘The modern conception calls for the eradica- 
tion of old-established prejudices and a complete 
revision of the attitude of society in the matter 
of its duty to the mentally afflicted” (p. 16). 

‘The keynote of the past has been detention; 
the keynote of the future should be prevention 
and treatment” (p. 17). 

‘Contrary to the accepted canons of preventive 
medicine, the mental patient is not admissible to 
most of the institutions provided for his treatment 
until his disease has progressed so far that he 
has become a certifiable lunatic. Then and then 
only is he eligible for treatment. It is, perhaps, 
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not remarkable in these circumstances that the 
percentage of recoveries in public mental hospitals 
is low. In our view the position should be precisely 
reversed. Certification should be the last resort in 
treatment, not the prerequisite of treatment (pp. 
18-19). 

‘It is remarkable that in the case of a form of 
disease probably more subtle and difficult of diag- 
nosis than any other, the layman should insist on 
his right to sit in judgment on the expert” (p. 20). 

“Tf the true conception of a mental patient is 
that he is suffering from an illness, we cannot help 
feeling that those who desire the further elabora- 
tion of legal machinery are apt to lose sight of the 
common sense of the matter” (p. 20). 

‘The problem of insanity is essentially a public 
health problem to be dealt with on modern public 
health lines. So only will the atmosphere of sus- 
picion and aversion with which the subject is in- 
vested be dissipated” (p. 22). 


In commenting upon the report of the Royal Com- 
mission a London correspondent says: 


“Every facility should be afforded to the men- 
tally ailing to submit voluntarily to treatment; 
but when compulsory detention is unavoidable, the 
intervention of the law should be as unobtrusive 
as possible.” 
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These recommendations, as they are involved in the 
foregoing statements, seem to me to be very little 
to expect of our legislative bodies; and when we 
realize that the march towards a better understand- 
ing and treatment of mental afflictions is dependent 
upon so many factors, and that this after all is only 
one and perhaps in some respects an unimportant 
one, then surely reforms along these lines should be 
demanded by an enlightened public opinion. 

In any event, the hospitals have not yet exhausted 
their possibilities for helping the patient, and if this 
new method of outpatient treatment ever does come 
into being it will overlap the present methods of hos- 
pital care. Hospital care has opportunities for im- 
provement in several directions. Perhaps the two 
most significant are a greater understanding and 
utilization of inter-human relations which would en- 
able us more adequately to classify our patients, not 
only with relation to each other but with relation 
to the hospital personnel, and a still further enlight- 
enment regarding the mechanisms of recovery so 
that the various agencies of the hospital could be 
more intelligently addressed to assisting these mecha- 
nisms than they frequently are at present. Then, too, 
it would be wonderfully encouraging if the principle 
of research could be recognized so that every appro- 
priation for new hospital buildings would automati- 
cally allocate one or two per cent for purposes of 
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research. This would be a really forward-seeing 
development. | 

At this point it seems to me that the most signifi- 
cant aspect of the social relations of psychiatry to 
be discussed is the mental hygiene movement. This 
movement, as you know, had its inception in the ac- 
tivities of Mr. Clifford W. Beers and its official birth 
by the formation of the Connecticut Society in 1908. 
In the short space of a quarter of a century it has 
spread over the entire civilized world, having 
branches in practically every country. This most stu- 
pendous growth was concretely illustrated by the 
First International Congress on Mental Hygiene, 
held in Washington in 1930. It is doubtful if any 
movement for the betterment of health has ever 
spread with such rapidity and been accepted in prin- 
ciple by such a large body of people throughout the 
world. Its original objectives were simple humani- 
tarian ones that had to do with a concerted effort to 
improve the care of the “insane.” This rapidly 
spread to include the feebleminded and then the crim- 
inal classes, by which time it had grown to large 
proportions, developed high ideals, and was well 
launched upon its course as a major public health 
issue. Now it is essentially a movement which has as 
its principal objective the prevention of mental ill- 
ness, which involves its recognition long before it 
finds its way to the state hospital. In carrying out 
this program it is interested in making practical ap- 
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plication of the developments in the fields of psycho- 
therapy and psychopathology, and in general in 
coming to an understanding of human beings that 
will make it possible to work out a practical program 
not only of prevention but of the road to follow that 
will lead to the finest results in living. It is inter- 
ested in all research work which will add informa- 
tion that is utilizable for these ends and furnish 
tools to assist in their carrying on. It has profited 
very largely by the contributions of the psycho- 
analytic group to the understanding of human con- 
duct, and much of the mental hygiene work is done 
under the banner of psychoanalytic concepts, at least 
the more generally accepted ones. You are all, I am 
sure, sufficiently well acquainted with activities in 
these lines so that they need no special illustration 
by me. I will add only one thought at this point 
which seems to me to explain the rapid growth of 
this movement. It has been generally conceded for 
some time that mental hygiene, and, for that matter, 
psychiatry, was oversold, but whether the reasons 
for this state of affairs are generally appreciated I 
do not know. My own feeling is very decidedly that 
the reason is simply this: that people without know- 
ing very much about either mental hygiene or psy- 
chiatry look upon them almost as they might a 
saviour come particularly to ease them of their bur- 
dens. People apply to the psychiatrist and the mental 
hygienist for every conceivable reason, and the ready 
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acceptance of this movement is to my mind based 
upon the wishful thinking of the masses, who want 
to have some help and encouragement to struggle 
through a burdensome life in a cruel world. They 
would like to have it, too, by way of the methods 
of magic. If they could only be cured by the laying 
on of hands or the recital of a cryptic formula they 
would be tremendously satisfied. And so in their 
helplessness and their distress they look to this new 
movement as a promise of assistance; and I am 
afraid that in many instances the protagonists of 
the movement have often made promises that have 
encouraged such hopes. Of course we have a right 
to look to the future with optimism, but we cannot 
expect to attain our goals by magic. We have to 
work for long years to bring to pass what we even 
now feel to be fairly well-established goals. This is 
by no means said in discouragement, for I do not 
feel discouraged. On the contrary, I feel that a tre- 
mendous amount has been accomplished and if the 
future looks discouraging it is only because the 
present has been so brilliantly illuminated that we 
see not a few but a multitude of things which are 
indicated to be done. 

One of the outstanding results of the mental 
hygiene movement has been to call attention to the 
practical advantages of introducing psychiatric con- 
cepts in various situations. The early efforts that 
were addressed to the improvement of the care of 
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the “insane” naturally led to an effort to find out 
something about the patients who finally landed in 
the state hospitals. This resulted in an effort at get- 
ting at etiological factors, with the resulting im- 
provement and elaboration of case histories and 
case studies. The factors that came to the fore as a 
result of these studies demonstrated that the patient 
who arrived at the state hospital was not an acutely 
sick person in the same sense that a patient with 
pneumonia is acutely ill, but that as a matter of fact 
he was suffering from a condition which had had 
many years of incubation and which at the moment 
of his arrival at the state hospital was already, in 
most instances at least, an end result of a chronic 
process. These conclusions were in harmony with 
the psychoanalytic school that traced all mental ill- 
ness to the first five or six years of life. As a result 
of the conviction of the importance of these early 
years there came about the movement to overtake, 
as it were, mental illness in its growth, and psychi- 
atrists were sent into the universities and into the 
schools, where these conditions were known to 
develop. And then finally the whole subject of edu- 
cation became a matter of psychiatric interest and is 
so still, Whether changing methods of education can 
eliminate some of the factors which we feel now to 
be at the bottom of a great deal of serious mental 
disorder later in life is one of the fascinating fields 
for present exploration. 
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Similarly this method has branched out in the 
field of criminology, where it is struggling with the 
problem of so-called crime. Here it meets with anti- 
quated, outworn, archaic ways of thinking that have 
been crystallized in the statutory law and retain per- 
sonal expression through the personalities of the 
lawyers who have been educated in the traditional 
legal methodology. Nevertheless psychiatry is mak- 
ing its impression and the law schools are gradually, 
if slowly, responding to the pressure of a slowly- 
evolving public opinion; and the old-fashioned theo- 
logical concept of sin which now interferes so seri- 
ously with any intelligent functioning of the state in 
these matters of social maladjustment which are 
known as crimes is gradually getting out of the pic- 
ture, and the day seems to be coming when these 
conditions will be treated purely from the standpoint 
of what the best results are which can be hoped for 
and what the best methods are of obtaining them, 
with the idea of salvaging as much of the human 
material and of the wastage incidental to the malad- 
justments as possible. Such a point of view eliminates 
entirely the idea of punishment, as I believe it 
should. If this could be done then the welfare of the 
individual and the welfare of the state could be given 
judicial and adequate consideration, and the pro- 
gram of dealing with the individual offender elab- 
orated accordingly. As it is now, the process often 
exacts a greater toll of suffering from the innocent 
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family than it does from the culprit himself, and the 
stigma which falls upon them all because of the 
delinquency of one is quite of the same nature in 
many respects as the stigma of mental disease. The 
future, it is hoped, will bring that degree of enlight- 
enment which will lift this burden from so many who 
now suffer it, for it will be understood, for example, 
that a particular arrangement of genes in the germ 
plasm is totally out of the control of anyone and 
therefore is something for which no one is respon- 
sible. A recent author has given the possible germ 
plasm combinations in an average human mating as 
five million billions,’ so that any particular individual 
might be said to have been the result of one of these 
combinations. The absurdity of attempting to hold 
anybody responsible for the results that are ex- 
pressed in figures of such magnitude is obvious. The 
same thing might be said of the practically infinite 
objective situations into which this unique individual 
is projected during his lifetime. Attempt as we will 
to control reproduction in the direction of eugenic 
results and to modify environmental influences dur- 
ing the growth of the individual, it is obvious that 
failure must take place in a certain proportion of 
instances; and that these failures should be hated 
and punished and killed, that they should be held to 
be wicked and sinful and stamped with the social 


5 Stockard, Charles R.: The Physical Basis of Person- 
ality. New York. W. W. Norton & Co., Inc. 
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stigma of a special class, from which not only they 
but everybody related to them also suffers, and that 
this should all be done at the expense of everyone 
concerned, representing liabilities of untold extent, 
presents a picture which it will be, I hope, one of 
the accomplishments of psychiatry to modify in the 
direction of a sweet reasonableness and a deeper 
understanding. And the crowning absurdities of this 
whole situation—and [ say this not critically but only 
emphatically, for I am sufficiently familiar with the 
way in which these practices and concepts developed 
to have some understanding of them and therefore 
to realize that they are not absurdities except in the 
sense in which I now use the term as over against 
our concepts which we have developed in recent years 
about man and his ways of thinking and acting—the 
crowning absurdities, as I say, are the hypothetical 
question and the question of responsibility. The ques- 
tion of responsibility is entirely a philosophical one 
which no one can answer. The hypothetical question 
asks something about an individual who does not 
exist, never has existed, and from the constitution of 
most of such questions never could exist. It is in 
harmony with the entire criminal procedure, which 
does not try the defendant but tries a hypothetical 
individual accused of something the existence of 
which often is questionable except by definition. The 
trial that takes place in our criminal courts is not 
the trial of a man but the trial of a ghost that stalks 
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across the stage in this dramatic procedure and that 
probably would be least recognized by the so-called 
criminal himself, while behind such indefinable terms 
as “‘responsible”’ there hides the same old motive of 
vengeance. The attempts and the failures that man 
makes to protect himself from himself are nowhere 
shown clearer than in the field of criminology. No- 
where, therefore, is the help of the psychiatrist more 
needed. The following is a quotation from Professor 
Perkins, Professor of Law at the University of 
Iowa, and indicates an effort at a practical improve- 
ment of the situation along lines which are possible 
in the face of existing legal and social traditions: 
‘The effort of the Classical School to establish in 
advance an exact measure of punishment for each 
transgression, by the creation of new offenses, and 
the division of others into degrees, etc., has been 
found to be inadequate. The modern trend is toward 
individualization of treatment as evidenced by such 
techniques as indeterminate sentence, probation and 
parole. Unsoundness of mind of every kind and de- 
gree would seem to require consideration in a fully 
developed scheme of individualized sociopenal treat- 
ment; but it would seem wiser to leave most of this 
field to the part of the machinery which functions 
after conviction, than to inject an increasing amount 
of it into the jury trial itself. Probably the social 
interests in the general security and the social inter- 
ests in the individual life would both be promoted by 
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keeping within rather narrow limits the kind and 
degree of mental disorder which entitles the defend- 
ant to a verdict of not guilty, while at the same time 
readjusting the machinery after the point of con- 
viction in such a manner as to keep abreast of every 
contribution of science in the field of disorders of the 
mind.” ° 


6 (This footnote is cited by Professor Perkins in his 
article on Partial Insanity in the Journal of Criminal 
Law and Criminology, Vol. XXV, No. 2, July-August, 
1934.) 

“The following committees met in joint session in the 
Mayflower Hotel, Washington, D. C., May 11, 1934: 
American Psychiatric Association— 
Dr. William A. White, Washington, D. C. 
Dr. V. C. Branham, Albany, New York. 
Dr. Winfred Overholser, Boston, Massachusetts. 
Dr. C. P. Oberndorf, New York City. 
American Medical Association— 
Dr. William C. Woodward, Chicago, Illinois. 
Dr. Winfred Overholser, Boston, Massachusetts. 
New York Academy of Medicine— 
Dr. Israel Strauss, New York City. 
Dr. Dudley D. Schoenfeld, New York City. 
American Bar Association, Criminal Law Section— 
Mr. Louis $. Cohane, Detroit, Michigan. 
Mr. Rollin M. Perkins, Iowa City, Iowa. 


“At this meeting it was unanimously agreed that it is 
desirable to keep within rather narrow limits the kind 
and degree of mental disorder which will entitle the 
defendant in a criminal case to an acquittal and to re- 
adjust the machinery after the point of conviction to 
the end that mental disorder which is not sufficient for 
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Some of the immediate problems relating to crime 
present important research possibilities. It is very 
important to know, for example, how far the crimi- 
nal, so called, is restricted and confined to anti-social 
methods of conduct, first, by the forces with which 
he comes into the world as a result of a peculiar and 
unique combination of germ plasm genes, and, 
secondly, how far his conduct is modified by the quite 
usual vicious environment in which he grows up; and, 


an acquittal may result in treatment other than that 
provided for persons who are not mentally disordered. 
After some debate, it was also agreed by all that for 
the present it will be better to formulate statements of 
principle along these lines rather than to attempt at this 
time to draft proposed legislation. ‘Thereupon certain 
statements of principle were prepared, including the 
following which received the unanimous approval of 
those present: 

1. Criminal incapacity by reason of mental dis- 
order should be limited within very narrow bounds. 
The end to be achieved is to have only the most ex- 
treme cases of mental disorder recognized as grounds 
for acquittal. 

2. A defendant acquitted on the ground of in- 
sanity shall be committed as a matter of course to the 
appropriate state hospital for mental diseases; subject 
to release only on conditions applicable to the release 
of other committed inmates of the institution to- 
gether with the approval of the trial court or other 
appropriate tribunal. 

3. Provision should be made whereby mental dis- 
order which is not sufficient for an acquittal may 
result in treatment other than that provided for con- 
victed persons who are not mentally disordered.” 
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more specifically, it is important to know the nature 
of these forces as they operate on his Super-Ego 
systems. In terms of energy questions are easily 
formulated, such as, Are his excursions into anti- 
social conduct the result of an unusually strong libido 
drive or are they the result of an exceptionally weak 
Super-Ego control, or do both of these factors play 
into the situation, at least in many cases? And what, 
if any, is the nature of other dynamic, intrapsychic 
mechanisms, and how are these related to so-called 
constitutional traits which may be expressed in bod- 
ily structure and function? To revert to the problem 
of typology as it presents in these days: the principle 
of indeterminacy, as laid down by Heisenberg, is to 
the effect that position and velocity cannot both be 
measured at the same time. If position is determined 
velocity cannot be, and if velocity is determined posi- 
tion cannot be defined. A recent writer has trans- 
lated this principle in psychology by saying, ‘‘We 
cannot predict if we measure, and we cannot meas- 
ure if we predict.” By measurement he means 
quantitative determinations which do not include the 
time element in accordance with the methods of the 
physics of yesterday, whereas a constantly changing 
system presents difficulties that are not capable of 
being met by such methods. Accurate measurements 


7 Shuey, Herbert: “Recent Trends in Science and the De- 
velopment of Modern Typology.” Psychological Review. 
May 1934. 
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of the kind indicated are applicable in the dead- 
house, not to the living individual. We must there- 
fore be exceedingly careful of the results that are 
claimed by various measurements now in use, and 
realize that, apart at least from the criticism just 
indicated, these measurements are only of parts of 
the organism, from which it is exceedingly danger- 
ous to reason to the whole. However, the principle, 
as it seems, may include a self-defeating element. 
Now typology does not undertake static measure- 
ments but defines a type in much the same way as 
so-called disease entities are defined, and undertakes 
to indicate the direction in which such types develop. 
If the writer I have just quoted is correct, the suc- 
cess attained in prediction of the future development 
of types will be in inverse proportion to the capac- 
ity for applying detailed measurements to them of a 
static variety, as I have indicated. The principle in- 
volved is, ““That any system in motion or change can- 
not be measured accurately without changing or 
stopping this motion or change.”’ * In this way we get 
a new concept with which to deal, and as the type 
involves the organism-as-a-whole it contains all the 
factors essential to prediction as far as these can be 
considered without reference to the play of forces 
upon them, but these factors then of necessity elude 
accurate measurement. Here we are involved not 
only in a highly controversial but an extremely in- 
8 Shuey: Op. cit. 
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tricate development in the field of psychology and 
psychopathology. I mention it because I think it 
significant and important and one which will proba- 
bly play an increasing part in future developments. 
Its special importance at the moment lies in the fact 
that it is a movement which tends to counteract the 
confidence which we have acquired in recent years in 
our various psychological testing schemes, particu- 
larly the intelligence tests. Testing intelligence gives 
us a static concept of just where the individual 
stands at that particular time, but it gives us no in- 
formation about the direction in which his energies 
are moving, which is in many respects much the most 
important thing to know about an individual. 
Another important aspect of the question of 
typology, and perhaps a part of the same situation 
I have just discussed, is the statistical study of the 
distribution of types. It is to be noted that quite 
characteristically these distributions result in sym- 
metrical, bell-shaped curves showing the minimum 
number of extremes and the maximum number of 
means. It is questionable in my mind whether such 
curves are actually informative as to the objective 
realities to which they refer or whether, on the other 
hand, they are not projections of our mental atti- 
tudes toward these realities.° Of course this really 


©The Biology of the Individual. See discussion at end of 
Chapter IX, “Constitutional Aspects of Personality 
Types,’ by Eugen Kahn. Vol. XIV of the Research 
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must be so. The only question is, How much is it so? 
and whether man by any method can escape in part 
or altogether from the limitations of being himself 
a part of that which he undertakes to understand 
and measure. 

One of the important results in typology has been 
to disclose the fact that different types are incapable 
of understanding each other. The classical example 
is that of the introverted and extraverted types. 
Two such individuals in their language use the same 
words but what each says is incomprehensible to the 
other. The whole point of view, the whole orienta- 
tion of the personality, is different in each instance, 
and if we are to understand individuals we must 
most assuredly take account of these differences. 

The attitude toward crime and the criminal classes 
is perhaps the most outstanding example which could 
be chosen of man’s prejudiced feelings about himself 
and the incorporation of these prejudices into his 
thinking and acting. Man has from the very begin- 
ning thought very well of himself. His early concepts 
of the universe were that the sun, moon and stars 
were put into the heavens in order that they might 
light and warm him particularly, that the sun re- 
volved about the earth, the earth because it was the 
habitation of man being the center of the universe 
and man being the flower of creation was the par- 


Publications of the Association for Research in Nervous 
and Mental Disease. 
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ticular object of the love and consideration of God. 
This tendency has always existed. It is a part of 
man’s feeling of insecurity and what I have called 
the safety motive of his thinking, his feeling and his 
acting. He seeks safety and security in such beliefs, 
and he resists, and always has, anything that runs to 
the contrary. He has been inclined, probably because 
of his laziness, to believe that his instincts were abso- 
lutely correct guides to his conduct and that common 
sense was all that was necessary to insure success in 
this life. In the face of repeated examples of failure 
of instinctive processes and the inadequacies of com- 
mon sense, his feeling of insecurity is activated and 
he resists the evidence of his senses. In the same way 
he has disregarded the evidences of his inadequacies 
which come from the emotional side of his life. He 
has regarded himself as having reached the peak of 
evolution and presenting innumerable perfections, at 
least in their possibilities, but he has failed to recog- 
nize the disrupting and death-dealing tendencies that 
run along side by side with his greatest possibilities. 
And so in dealing with criminals he has exalted his 
own feelings of perfection at the expense of others’ 
mistakes and blunders, has characterized them as 
sinful and bad, and by implication considered him- 
self, by comparison at least, as good and therefore 
worthy. 

This same attitude has crept into the educational 
system, the whole scheme of the relationship be- 
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tween teachers and students and unfortunately, too, 
between parents and children; and education has 
unfortunately had as its main objective the com- 
pressing into a common mold of all the varied possi- 
bilities which the individual child represents rather 
than an effort to discover in each one his outstanding 
capacities and to enable him to unfold all of those 
marvelous qualities with which he has been endowed 
and develop his capacity for living to the fullest pos- 
sible extent. Experimental efforts, of course, have 
been made in this direction, but the swing from an 
undue rigidity of standards to their complete ab- 
sence has been from one extreme to the other, and 
there has been little appreciation of the value of 
striking a happy mean whereby the individual might 
be considered from the point of view of a social 
unit. As such, society becomes of absolute impor- 
tance to him, as only through it can he find his great- 
est individual development, and, per contra, only 
through the greatest individual development of each 
unit can society reach its greatest possibilities. Edu- 
cation of the individual and development of social 
standards are mutually related in this way and must 
be considered, not apart, but together. It is but an- 
other instance of the organism-as-a-whole versus the 
separate parts considered by themselves. 

From a consideration of all these various aspects 
of psychiatry as it has developed in this and that 
direction it seems obvious that it is altering our view- 
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point about human beings so profoundly that this 
changed viewpoint is coming to be a definite and 
important and significant part of the cultural pattern 
into which future generations are to be born. The 
new point of view as it unfolds and develops will. 
therefore have as the years go on an _increas- 
ingly important modifying function with relation to 
our knowledge of ourselves and our feelings towards 
others, and should have a definite tendency to knit 
the individual social units together into a more co- 
herent and integrated whole that will function at the 
social level more effectively and at least with less 
obvious lost motion. 

When all physicians know as much about the gen- 
eral principles underlying psychiatric thought as they 
do about the general principles underlying other 
medical specialties, they will see their patients from 
this angle as well as from the somatic angle and 
changes will begin to happen in the relation of 
patient and physician and in the treatment of the 
patient which it would seem must have far-reaching 
results. The fundamental character of these results 
will become more apparent as the same sort of 
knowledge spreads to the nurse and to the hospital 
administrator. Further than that, the point of view 
for which psychiatry stands will seep in every direc- 
tion through the social structure, so that hereafter 
it is conceivable that wherever human adjustments 
are involved there will be someone to voice the prin- 
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ciples that have been uncovered by psychiatric thought 
and demand for them an adequate hearing. If this 
day is delayed it will only be because progress in this 
new, and what we call the psychiatric point of view, 
has been slow in finding its way into our educational 
institutions other than the medical colleges and the 
universities. It is as important that instruction 
should be carried on in accordance with mental hy- 
giene principles in the early years as it is to expose 
medical students to psychiatry early in the course of 
their education; and it is as important that the 
teachers in the primary schools should know some- 
thing of the principles of child behavior as it is im- 
portant that heads of hospitals, prisons, industrial 
establishments and other great collections of human 
beings should understand something of the material 
with which they are dealing and the laws by which 
it is governed. It is true that at the present time we 
have a great deal of experimental educational pro- 
cedures in various types of schools, but the whole 
huge educational machine is too unwieldy and too 
ponderous to be rapidly influenced or materially 
changed in a short space of time. The change will 
come slowly; and it is perhaps desirable that all of 
these various changes that I have indicated should 
come at the tempo which would enable them to re- 
late themselves to each other adequately instead of 
One group outdistancing another and thereby for 
that very reason adding stresses unnecessarily. 
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Perhaps one of the next developments of social 
significance in psychiatric thought will be a definite 
recognition that there is a psychology of interhuman 
relations. Up to the present time psychiatry has 
largely been a medical specialty, and as such was 
interested in dealing with the sick individual. There- 
fore its point of view has been addressed more par- 
ticularly to the individual, and such efforts at social 
amelioration as have been undertaken have been 
undertaken from the standpoint of correcting indi- 
vidual maladjustments. In the field of industry, for 
example, it has been obvious in recent years, when 
competition has become progressively more acute, 
that the employer could no longer afford to spend 
six, eight, ten months or more in giving an employe 
an opportunity to learn something by experience 
which perhaps he never could learn, and at the end 
of that time dismiss him because of incompetency. 
This expressed an amount of lost motion which keen 
competition made it necessary to look to as a source 
of waste. On the other hand, it is equally evident 
that to deal with an individual employe in this way 
did not give him a fair chance. And so all such mat- 
ters are now beginning to be seen from the stand- 
point of adjustability or the contrary of an individ- 
ual for a given job, in his own interest and in the 
interest of employer equally. Of course industrial 
psychiatry has many ramifications other than this, 
but this illustrates what I have in mind; that is, that 
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social conditions have been approached mostly from 
the individualistic standpoint. Now if our compari- 
sons and analogies with living organisms are correct 
we may be sure that a social structure represents a 
higher form of organization than the individual 
structure, that as such it presents new and more 
complex forms of relationship, and therefore that 
the psychology of the individual can never be a com- 
plete answer to the psychology of the group any 
more than the physiology of the single cell can ever 
be fully competent to explain the entire multicellular 
organism. It is for this and similar reasons that I 
believe that one of the next steps will be the recogni- 
tion that there is a field for psychology and psychia- 
try in interhuman relations which will be best ap- 
proached, not from the individualistic point of view, 
but with the appreciation that we are here dealing 
with a higher integration, and with a group of 
manifestations which both hang together sufficiently 
and are enough different from others to constitute a 
special scientific discipline of their own. It is easy 
enough to speculate upon the stupendous possibili- 
ties which might result from the development of 
such a new department of thought. Communities 
small and large, municipalities, states, nations, would 
come in for their respective consideration; and 
there might easily come as a net result principles of 
international relationship of the utmost significance 
to a world constituted as it is today by being knit 
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together by means of communications that are 
gradually welding it into closer relationships in spite 
of the maintenance of widely diverging interests in 
many respects. The human organisms in its social 
relations would thus call for understanding in these, 
its broadest activities, and it is by no means out of 
the question to conceive that its activities might even 
under these circumstances be reduced to principles 
and laws. 

For example, as I write these words I have on my 
desk before me a work entitled, Emotion as the Basis 
of Civilization,*® which undertakes to define the out- 
standing cultures from the point of view of the emo- 
tional patterns which they evidence. It would appear 
that the cement substance of society, the cohering 
forces that keep masses of people together acting in 
uniformity, consecrated to common purposes, is by 
no means intellectual in nature but is predominantly 
emotional. While I think that most of us would 
agree with this statement, I have the feeling that 
while the emphasis on the emotions has been an ex- 
ceedingly valuable one, nevertheless we are a little 
inclined to take the distinction between intellect and 
emotion somewhat too literally. We forget our 
prime concept of the organism-as-a-whole and are 
led by the seductions of language into a considera- 
tion of the intellect and the emotions as if they were 


10 Denison, I. H.: Emotion as the Basis of Civilization. 
New York and London. Charles Scribner’s Sons. 1928. 
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two separate mental processes instead of being two 
ways in which for our convenience we look at mental 
processes; for I do believe that they can no more 
be separated than can mind and body, and that what 
we would actually find if we investigated the matter 
more deeply would be that wherever we have what 
is apparently an emotional situation that the intel- 
lectual aspects of mind would be relatively little in 
evidence and vice versa, but that the two would 
always be distinguishable, and when we have for 
example relatively primitive emotions ruling the day 
those aspects of intellectual action which we can see 
in the situation will be also relatively primitive. For 
example, one of our paranoid patients of some years 
ago had spent practically a lifetime in running away 
from his persecutors. It seems that he had an inven- 
tion which enabled him in his opinion to extract gold 
from sea water, and his persecutors were after him 
to get the invention away from him. This projection 
mechanism operating in this way is a comparatively 
primitive type of psychological reaction. It involves 
factors that we see in the animistic period of culture 
among savages. Now if we look at the intellectual 
aspect of this individual we discover that that, too, 
is equally primitive. His idea of getting gold from 
sea water was to sail the ocean in a vessel with a 
paddle wheel in the center arranged with buckets 
which dipped up the sea water, which ran in a sluice 
over electro-magnetic plates, and that the electrical 
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attraction for the metal would extract it from the 
sea water—a plan which would be altogether too 
silly and primitive for any schoolboy to entertain. 

At this point, if time and space permitted, it 
would be appropriate to say something about the 
nature of truth, but I will merely add that it is im- 
portant to realize not only the qualities that man 
possesses in common with his fellows but the differ- 
ences that make him in each instance unique. These 
differences ensure his living in a world somewhat 
if only slightly different from that of his fellows, 
and so truths and facts as we ordinarily know them 
are modified as they are translated by each individ- 
ual in accordance with his make-up and past experi- 
ences. The psychotic individual illustrates these dif- 
ferences very clearly, and in our social structure we 
see all the phenomena of ambivalence and of opin- 
ions based upon different levels of development 
which are very helpful in understanding their origin 
and significance. 

From these considerations and with the addition 
of the fact that I think we must accept, namely, that 
psychiatry can probably never undertake any ade- 
quate plan of treatment for all those who need help, 
at least according to any of the therapeutic stand- 
ards that now maintain, it will be evident that the 
outlook for the future will depend very considerably 
upon the slow alteration of cultural standards in con- 
formity with our increasing knowledge of the psy- 
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chology of mental disorder. These standards, if they 
follow along this development, will probably have 
the function of easing stresses at weak spots, and 
more particularly of offering opportunities for self- 
expression and development in greater abundance 
than they are offered at present, so that each one in 
his own character may develop more freely in ac- 
cordance with his own inventory of assets and lia- 
bilities and approximate more nearly maximum 
possibilities within the limitations that his make-up 
entails. With the growing appreciation of the signifi- 
cance of the facts of the psychic life, and their 
subjection to the standards of scientific thought and 
research, and the fact that in the fields of education, 
social work, general medicine, and in fact through- 
out the field of man’s activities, they are becoming 
more and more generally recognized, we are led to 
feel that we have a right to expect that these cultural 
changes will take place perhaps along the lines I 
have indicated. So that we have two great sources of 
hopefulness in this constantly enlarging field: hope- 
fulness that comes from the expanding therapeutic 
possibilities and techniques as they are applied to the 
treatment of individual cases, and the expansion of 
the horizon of our thought about matters psychiatric 
as each case adds its mite of information to the gen- 
eral fund of our knowledge; and the incorporation, 
little by little, of these results in the cultural patterns 
as they are laid down from generation to generation. 
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Nox SO LONG since, a scientist—I believe he was 
an astronomer—came out with the statement that 
now science had advanced to such a point that it was 
possible to describe the universe. By which he meant 
that the laws that govern in whirling nebulz, in the 
vastnesses of space, as well as the laws that govern 
the structure of atoms, were all sufficiently known to 
warrant his statement. That this immense sweep 
from nebule to atom—while no one of course but 
a fool would claim that all was known about it, still 
it seemed to him a fair statement to make that no 
really significant features remained unobserved and 
that there were no great hiatuses which remained 
completely unknown. This ambitious statement at- 
tracted my attention because, with the tremendous 
grasp which science has upon the cosmos that could 
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make it possible for this man to make this statement, 
in making it he did not mention the mind of man. It 
seems to us who are dealing with the mind difficult to 
understand how a man of scientific stature sufficient to 
make such a statement as I have outlined could pos- 
sibly conceive of the universe without realizing that 
that conception was itself a function of mind. It is one 
of those lapses which illustrate how frequently the 
obvious eludes us. Man seems by preference to think 
of himself as if he were outside the universe rather 
than a part of it; and the fact that he is a part of 
it is one of those things that has to be repeatedly re- 
learned, but it is so important a concept from my 
point of view that this process of re-learning will 
have to be repeated sufficiently often until it becomes 
a part of our permanent equipment. In any case it 
seems fairly obvious that no one could undertake a 
description of the universe without realizing that 
this description is part and parcel of man’s observa- 
tion of the universe and takes the form dictated by 
his special necessities and interests. The form of the 
universe, in other words, as it appears to man is 
necessarily a function of his mind. If there is any 
doubt of the truth of this statement consider how 
different a world must be that of the person who 
has been congenitally deprived of a special sense 
such as sight or hearing, and how different the world 
must appear to the new-born child and how the 
world grows and develops parallel to the growth 
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and development of the special sense organs and 
perception. The mind, like the camera obscura, re- 
flects a certain aspect of the universe in miniature; 
and so it may be said, I think with propriety, that 
the world within and the world without are so re- 
lated to each other that they exist like the opposites 
day and night. Each one has its particular form and 
content only because of the other. This philosophy is 
not new. It is a way of thinking which in some form 
or other has intrigued man for many centuries but it 
is rather interesting to see that psychiatry throws 
some light on this situation, in fact that certain phe- 
nomena with which we are familiar tend to further 
this way of thinking about the cosmos. I call your 
attention particularly to the nihilistic delusions, to 
the delusions that certain patients have that the uni- 
verse is falling down about their shoulders, so to 
speak, that everything is disintegrating, disappear- 
ing, reverting as it were to its original state of chaos, 
that perhaps they themselves do not really exist. 
They may, in their own estimation, have died long 
ago and been buried. You are familiar with the 
symptoms. The psychoanalytic theory is very help- 
ful—it is that the libido cathexes have been with- 
drawn from the external world, which, to put it 
more simply, means that the patient has lost interest 
in the things that are going on about him, or that in 
a sense he has actively undertaken the destruction 
of a hostile world. 
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The significance of this psychotic state of mind 
seems to me to be that it indicates very clearly how 
the world within and the world without relate them- 
selves to each other. It has always been conceived 
that the world within was dependent upon the world 
without, but here we have definite indications that 
the reverse is also true. While no one doubts that 
our perceptions and our ideas would cease to exist 
if there were nothing to provide stimuli from outside 
realities, here we have a definite indication that these 
outside realities would cease to exist if this world 
within should disintegrate. The two are part and 
parcel of a reciprocal relationship and, as I have al- 
ready indicated, neither one can exist without the 
other. This point of view I think to be so significant 
that it is fundamental; and its importance is compara- 
ble, in my mind, to such events as the substitution of 
the Ptolemaic conception of the universe by the Coper- 
nican, the advent of the Darwinian theory of evolu- 
tion, Freud’s contribution to man’s knowledge of 
himself. I would add this fourth important concept, 
not only of the relation between the two worlds, 
that within and that without, and the necessary 
dependence of one upon the other, but the fact that 
this is so because man is a part of the cosmos and 
in the course of evolution he has come into exist- 
ence by the differentiation of forces which operate 
upon and within him as they do elsewhere. If the 
theory of evolution in its larger aspects is true, then 
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life must in some way have come into existence by a 
process of differentiation and development and evolu- 
tion from the non-living. Mind in the same way must 
also have arisen from the forces which in their opera- 
tion produced life; and as I do not believe that there 
are any great hiatuses in this progression from inor- 
ganic to the highest types of social codperation based 
upon ideals, I must necessarily believe that the ener- 
gies and the forces that operate throughout nature 
continue to do so in the realm of the psyche, and that 
they operate in accordance with the same laws there 
that they do elsewhere. I have expressed this belief 
elsewhere by saying that it could be formulated in 
the statement that mind was an environmental in- 
clusion. This conclusion, it seems to me, forces itself 
upon one who undertakes a comprehensive view of 
the entire situation. 

One of the criteria of the importance and signifi- 
cance of any new point of view or way of thinking 
is that it fits in with similar new ways of thinking in 
other relations. It is interesting to note in this con- 
nection that Sir James H. Jeans in his Presidential 
Address to the British Association for the Advance- 
ment of Science last year took as his topic ‘“The New 
World-Picture of Modern Physics,” * and in that lec- 
ture he says, among other things: ““There is, in fact, 
no clear-cut division between the subject and object; 
they form an indivisible whole which now becomes 


1 Science, Vol. 80, No. 2071, Sept. 7, 1934. 
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nature.” And then further, in speaking about the 
difficulty with which we labor in order to understand 
what we psychiatrists usually speak of as reality, he 
says: “‘It may seem strange, and almost too good to 
be true, that nature should in the last resort consist 
of something we can really understand; but there is 
always the simple solution available that the exter- 
nal world is essentially of the same nature as mental 
(sic) ideas.”’ Sir James designates his position with 
reference to these recondite questions as one of philo- 
sophic idealism. I do not believe the psychiatrist can 
avoid these philosophical considerations. More and 
more the world we live in demands in our thinking 
some comprehensive formulation. The more nearly 
pluralistic universe of the nineteenth century has 
given way all along the line to attempts at correla- 
tion and integration; and it will depend somewhat 
upon our philosophical point of view, whether we 
know it or not, how we look upon some of these 
problems that reach beyond what might be conceived 
to be purely the boundaries of psychiatry. 

Of course I realize that such a philosophical point 
of view is essentially deterministic. I do not pretend 
that I can solve the problem of free will as against 
determinism, which has vexed the minds of people 
from the very beginning. But here again psychiatry 
has a very valuable contribution to make, and the 
psychoanalysts are those who have brought to us 
most specifically the importance of the deterministic 
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attitude. Whether determinism rules the universe 
and all its parts or whether there is something that 
corresponds to freedom of choice, is a question that 
probably will be decided by each one according to 
his temperament. I only know that man relinquishes 
the idea of freedom very reluctantly. The physicists 
today are taking up the principle of indetermination 
but they confine it to phenomena of very small di- 
mensions. They nevertheless seem disposed to hang 
on to the principle. As to the merits of the case I 
have no opinion, but I do know this: that unless we 
acted “‘as if’’ we believed in determination we might 
as well give up the study of psychiatry in its various 
ramifications. Unless we were convinced that psycho- 
logical events were preceded by adequate causes 
which could be determined by sufficient investigation, 
then we would simply have no objectives toward 
which to orient ourselves. And we do know that by 
hewing closely to this attitude of determination we 
have discovered many things which otherwise would 
have remained mysteries. 

The advent of the principle of indeterminacy dis- 
turbed me until I realized that after all it was but 
a projection of our own way of thinking upon the 
outside world of events. That being the case we need 
not expect to have our world destroyed. A working 
equilibrium would some way be found. We must 
probably accept the principle that observing a phe- 
nomenon in some way changes it. At the present the 
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issue seems to be whether we are to go on with the 
concept of a deterministic universe in the usual sense 
or whether we must become resigned to a universe of 
statistical probabilities. 

In this connection I feel bound to mention the 
question of heredity, because the reasoning here runs 
parallel to that in relation to determinism. It would 
not be difficult to argue that if we accept deter- 
minism we must accept the full responsibility of 
heredity, and that therefore everything that we do 
or think is mapped out beforehand in such a way 
that there is no use trying to do anything about it; 
and herein lies the danger of an attitude of mind of 
this sort. If we believe that everything psychopatho- 
logical is based upon an hereditary background which 
determines in its very inception and for all time what 
the consequences shall be, then truly there is nothing 
to be done about mental disease at all. Therapy is a 
useless and a gratuitous waste of time and we might 
as well fold our hands and let the world wag along 
without worrying ourselves about the results, or 
exerting ourselves to change them. But here we have 
exactly the same situation that we had with refer- 
ence to determinism. We know that if we act “‘as if” 
we could modify human beings, “‘as if” their difficul- 
ties were removable, ‘‘as if’ they could be cured, so 
to speak, of certain disabilities, that it is truly re- 
markable what extraordinary results are sometimes 
obtained. So that both in the field of determinism 
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and that of heredity we must pursue a philosophy of 
‘‘as if.” These are not the only places where ‘‘as if” 
must rule. I have referred previously to the whole 
subject of mental testing. All sorts of tests have been 
devised for all sorts of purposes; particularly, and 
the best known, is the test of intelligence which, as it 
is now used, is used in the form of the Stanford 
modification of the Binet-Simon. This test has now 
been in use for many years and yet if we tried to 
find out what this intelligence is that we are testing 
we would find that no one knows. Intelligence up to 
the present time is indefinable. It is so complex and 
so intricate that it eludes any effort to compress it 
into a single formula. This has finally become obvi- 
ous to the people who are engaged in this work 
themselves, and so instead of speaking of intelli- 
gence they speak of ‘“‘test intelligence,’ which is 
equivalent to saying in response to the question, 
What is this intelligence that you test p—‘‘It is that 
which is tested by the intelligence tests.”’ This on the 
surface seems a rather ridiculous state of affairs. 
Nevertheless, again we discover that by using these 
tests we have unearthed an enormous amount of in- 
formation. We are enabled to classify people in all 
sorts of ways which are useful to our understanding 
of them and to our methods of dealing with them. 
We have here measuring rods which, to be sure, are 
not accurate in the sense of the physicist and the 
mathematician, but which are roughly capable of 
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making separations between individuals and groups 
which are valuable for us in guiding us in our 
methods of dealing with these individuals and 
groups. Again we find, therefore, that the doing of 
things sometimes strangely and almost mysteriously 
does away with the objections which seem to be in- 
surmountable when the discussion alone of the doing 
is under way. Plenty of individuals can find reasons 
for inaction. It is the person who acts who sometimes 
works the miracle. It was Leonardo who asked, “‘Is 
it the caprice of Fate that man must see to know, 
must be blind to act ?”” The value of psychometry de- 
pends mostly upon the ability of the person who 
applies it. The result in this field as in others is on 
this account often superior to the tool or the method 
used. | 

If we would understand the human organism, and 
particularly the human mind, from the point of view 
made possible by present-day psychiatry, we must 
realize that we will have to change our thinking 
processes completely. In fact we will have to change 
them in a way that amounts to a complete about- 
face from the way in which we were accustomed to 
think a generation ago. 

The old structural academic psychology assumed 
that on the psychological side the finished product, 
the idea for example, could be traced back to its ele- 
mental constituents, which in this instance were sen- 
sations. The sensation was the unit of psychic 
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structure and the psychic state at any particular 
moment was a mosaic of such sensations, very much 
as One might conceive a bit of matter to be a mosaic 
of molecules. Similarly the nervous system was con- 
structed of units. In this case the unit was the reflex, 
and the complicated processes of the higher centers 
were but the mathematical summaries of reflex arcs. 
During the present century, however, these views have 
been slowly changing. The study of child psychology, 
for example, has demonstrated that the child does 
not acquire first a series of discrete sensations and 
then put them together so as to form perceptions, so 
that these perceptions are nothing more nor less 
than the sum of the sensations which compose them. 
This limiting mechanistic hypothesis has been 
headed for the discard for some time and is now 
definitely in the waste-basket. The child’s first experi- 
ences are not of such a nature. The first experiences 
are comparable, using a biological analogy, to the 
protoplasm which is the basic substance of life. The 
first experiences of the child are already perceptions, 
perceptions with respect to which it attempts to re- 
late itself. The difference between these perceptions, 
as the difference between protoplasm and the higher 
forms of life, is a difference in differentiation. The 
specific and the concrete are not amalgamated to 
make the complex, but out of a relatively homo- 
geneous background these concrete constructs differ- 
entiate and emerge; so that development and evo- 
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lution proceed by a process of differentiation and 
emergence and it becomes evident that the whole is 
not expressed in the sum of its parts but the whole is 
more than the sum of its parts, for by the organiza- 
tion of the parts and their relation to each other 
something enters the situation which is possessed by 
none of those parts separately. 

This, you will see, is a very different way of look- 
ing at nervous and mental patients than the way of 
a generation ago. It has been particularly brought 
to our attention in this country by the researches of 
Coghill, especially his researches on the embryonic 
forms of Amblystoma. In speaking of the results of 
his investigation of the development of behavior he 
says: “The behavior pattern from the beginning 
expands throughout the growing normal animal as a 
perfectly integrated unit, whereas partial patterns 
arise within the total pattern and, by a process of 
individuation, acquire secondarily varying degrees 
of independence. According to this principle, such 
an entity as a ‘simple reflex’ never occurs in the 
life of the individual; complexity of behavior is not 
derived by progressive integration of more and more 
originally discrete units; the conception of chain re- 
flexes as usually presented is not in accord with the 
actual working of the nervous system. On the other 
hand, within the total, ever-expanding integrated 
organism-as-a-whole, partial patterns emerge more 
or less and tend toward independence and domi- 


141 


Twentieth Century Psychiatry 


nance, but, under normal conditions, always remain 
under the supremacy of the individual as a whole.” 
Here you will see that the process is one of the 
gradual differentiation, or as he calls it “individua- 
tion,” of specific movements from the background of 
the total pattern. Referring to the development of 
the movements of the appendages of the Ambly- 
stoma, for example, he says: “‘As the appendages 
develop the total pattern expands into them with 
the result that at first they move only as the trunk 
moves. A little later they move as part of a postural 
pattern and take definite positions or attitudes ac- 
cording to the posture of the trunk. Still later the 
appendages acquire patterns of their own which, 
when performed in response to a local stimulus, are 
known as reflexes. Discrete limb movement is there- 
fore acquired by a process of individuation within an 
expanding total pattern. The process is one of analy- 
sis, not of synthesis.’”’ This means, as you will see, 
that the reflex, which we used to think was one of 
the building blocks of the nervous system, an entity 
so to speak in itself, never occurs in any such isolated 
fashion but is ‘‘dominated by the total behavior pat- 
terry 

You will see that this biological work leads us to 
two very important and significant conclusions, im- 
portant and fundamental for psychiatric thinking. 
One is a reénforcement of what I have already men- 
tioned of the two concepts, the general and the 
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specific, for here we see that a reflex, which we have 
always thought of as a highly specific type of reac- 
tion, never, as it were, separates itself from its back- 
ground, the total behavior pattern. So that we begin 
here to get away from mere lip service to the con- 
cept of the organism-as-a-whole and discover actual 
biological reactions of a concrete type which demon- 
strate the correctness of what is implied in this con- 
cept. And, secondly, another principle of equal im- 
portance, which the English philosopher Schiller 
expresses in these words: ‘“Things must be explained 
by their significance and purpose instead of by their 
‘causes,’ by their ideals instead of by their potentiali- 
ties,’ which is but another way of saying what I 
have referred to when I have called attention to the 
increasing importance of meanings and values as over 
above descriptions. This formula, too, is an excellent 
starting point for what I suspect is going to be a 
dificult task for many years to come, namely, the 
knowing how to ask the organism by way of par- 
ticular experiments and observations the questions 
which are becoming increasingly more important as 
to what are its purposes as they are exemplified and 
illustrated by the functions of its different parts. 
Let me give an example and you will see the signifi- 
cance of what I am aiming at. In epilepsy we find 
that the convulsive condition is associated with an 
alkalosis. Now the convulsive seizure itself, with the 
violent contractions of the musculature, produces as 
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a result lactic acid, and the lactic acid tends to re- 
store the acid base equilibrium. We see here what 
for our purposes and for our ends is much better 
expressed in terms of the purposes of the organism 
than simply in chemical equations. 

One of the outstanding needs of psychiatry is the 
development of methods for querying the purposes 
of the organism. The value of such tests as the 
Rorschach test is that it tests the general pattern of 
the personality. It is not a test of vision but by 
means of this highly differentiated function it gains 
access to the more general pattern. So long as the 
testing of part functions as taken over from the 
laboratories of general medicine is expected to un- 
ravel the secrets of mental disease we will continue 
to miss the real point—the characteristics of the 
general pattern. 

This change in the way of thinking about organ- 
isms and their functions, and the functions of their 
parts, and their relations to one another, has found 
its way into the general concepts of medicine and is 
beginning to alter materially the physician’s view- 
point in many fundamental ways. The mosaic con- 
cept of the organism, which sees it built up of 
separate structures added together, was the outcome 
of a type of thinking which considered diseases as 
entities somehow or other involving, implicating or 
being added to the organism under certain circum- 
stances. Such statements as that of Sydenham, made 
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two centuries ago, that: “‘A disease, in my opinion, 
how prejudicial soever its cause may be to the body, 
is no more than a vigorous effort of Nature to throw 
off the morbific matter, and thus recover the pa- 
tient,’ were forgotten; and, as Dr. Campbell has 
put it, it seemed as if the average doctor had come 
to think of his patient as ‘“‘the more or less incidental 
container of an interesting biochemical, physiolog- 
ical, or bacteriological situation.”’ We are constantly 
forgetting that words and formulations and classifi- 
cations are mere conveniences with which we at- 
tempt to reduce to order and to understanding that 
total mass of experience which must have been for 
all of us originally, to use the words of William 
James, ‘‘a big, blooming, buzzing confusion.” How 
different a concept from the static, restricted, sim- 
plistic, naive concept that Campbell describes and 
how diametrically its opposite is that of Peabody, 
who says: ‘‘What is spoken of as a clinical picture 
is not just a photograph of a man sick in bed. It is 
an impressionistic painting of a patient surrounded 
by his home, his work, his relations, his friends, his 
joys, sorrows, hopes and fears.” To have effected 
this change is to have made enormous progress, but 
think of the years it has taken. Old ideas die hard, 
to be sure, but they die much more slowly when they 
are imbedded in the traditions of our daily living and 
disguised in our language. Then is it indeed a diff- 
cult thing to extract them from their hiding places, 
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bring them out into the open and dissipate their in- 
fluence by a conscious appreciation of the absurdities 
for which they stand. 

The concept organism-as-a-whole needs further 
elaboration. I will, however, only briefly mention 
two aspects of this concept along which elaboration 
would seem to be needed. In the first place, it is ob- 
vious that the process of differentiation involves the 
creation of emergents, that is, of an organization 
which, like water, is unlike its constituents, hydrogen 
and oxygen, and the possibilities of which are not 
predictable from a knowledge of the characteristics 
of those constituents. Secondly, let me quote a few 
words again from Whitehead to indicate my mean- 
ing here: “It is the definition of contemporary events 
that they happen in causal independence of each 
other. Thus two contemporary occasions are such 
that neither belongs to the past of the other. The 
two occasions are not in any direct relation of effi- 
cient causation. The vast causal independence of 
contemporary occasions is the preservative of the 
elbow-room within the Universe. It provides each 
actuality with a welcome environment of irresponsi- 
bility....Our claim for freedom is rooted in our 
relationship to our contemporary environment. Na- 
ture does provide a field for independent activi- 
ties. 49 

‘“The causal independence of contemporary occa- 
sions is the ground for the freedom within the Uni- 
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verse. The novelties which face the contemporary. 
world are solved in isolation by the contemporary 
occasions. There is complete contemporary freedom. 
It is not true that whatever happens is immediately 
a condition laid upon everything else. Such a con- 
ception of complete mutual determination is an ex- 
aggeration of the community of the Universe.” ? 
These are two principles that need to be everlast- 
ingly in mind. I mention them here because of their 
importance, and in addition because I think that 
some of the current misunderstandings are explained 
by them. For example, I think that one of the rea- 
sons why the anthropologists are so hesitant to 
accept psychoanalytic interpretations is because these 
principles are not hewn to. Two cultural institutions, 
religion and marriage for example, may be rooted 
fundamentally in the same needs, but as they grow 
by the process of differentiation they develop inde- 
pendently side by side, which is of course not to say 
that they may not modify each other, but that is very 
different from being causally dependent one upon the 
other. These independent modifications have been 
going on for thousands of years and it is not strange 
that the anthropologist hesitates to accept interpre- 
tations which are derived from the analysis of indi- 
vidual patients. Social and cultural institutions 
develop as such and according to laws that control 
them in their evolution quite as definitely as they do 
2 Adventures of Ideas. 
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individual organisms. This is perhaps expressing it a 
little too strongly, but I think in principle it indi- 
cates the nature of the difficulties involved, difficul- 
ties which, as we might expect, are by no means 
inconsiderable. 

And thirdly, another principle which perhaps over- 
laps or includes those already mentioned is involved 
in this new way of thinking, and if we would under- 
stand modern psychiatry it is important that this 
principle should be clearly in our minds. It is this: 
We have advanced beyond the point in our thinking 
where we deal or attempt to deal solely with con- 
crete entities, whether these entities be disease 
entities, ideas, concepts or what are known as facts. 
The advance that we have made is that we have 
come to the point where we realize that dealing with 
these discrete elements is not enough. In doing so 
we lose the most significant aspects of the organism. 
And so we have come to a realization that it is the 
relations between these elements that are of prime 
significance. Psychiatric thinking is coming more and 
more to emphasize this matter of relations and thus 
to raise the whole quality of our thinking to a higher 
stage of integration. 

Our reliance upon common sense is gradually be- 
coming more tenuous, and the new universe which 
is being created as the result of scientific advance 
requires for its understanding the hardest kind of 
thinking and an open-minded willingness to discard 
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in the process most of the conceptions with which 
we have been brought up. Even if common sense as 
a method of procedure, or, to be more technical, 
even if common sense as a methodology is not to be 
discarded but still pursued, as it probably will be, 
nevertheless the material with which common sense 
must deal undergoes such considerable changes in 
the course of time that the net result is about the 
same as if we had concluded to disregard common 
sense. Anybody in the days of Columbus who had 
any common sense at all knew perfectly well that the 
earth was flat. I believe, as a matter of fact, most 
people believe so today. However that may be, the 
average school boy in our public schools who studies 
geography, if he has any common sense at all, knows 
just as definitely that the earth is round. And so the 
things that common sense has to take hold of are 
undergoing constant change in the course of our 
growth and development. If today we find our com- 
mon sense quite worthless at assisting us to under- 
stand what the physicist means when he speaks of 
a time-space continuum, we may be pretty sure that 
the next generation, or at least a future generation, 
will have as little trouble with a concept such as this 
as the generation to which we belong has with the 
concept that the world is round. 

I have called your attention to what I often speak 
of as pseudo-problems: the problem of mind and 
body, of heredity and environment, of determinism 
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versus free will; and I have implied that these vari- 
ous opposing points of view, like all conflicts, will 
reach their resolution only in another point of view 
which includes both of them and which is at a higher 
level. The body-mind conflict, despite the fact that 
it is still maintained by ardent controversialists, is 
becoming less and less significant, less and less im- 
portant. When we speak as I have of the purposes 
of the organism, such a concept can be expressed in 
either so-called organic or so-called functional terms. 
In fact the difference between functional and organic 
is perhaps only a difference that can be expressed by 
the terms reversible and irreversible. If a pathologi- 
cal state can really be undone then it is reversible 
and the state properly designated as functional. If 
it cannot be undone then it belongs in the category of 
the organic. The qualification here naturally is, how- 
ever, that what cannot be undone today we may find 
means of undoing tomorrow; and so, like all our 
other material, it is subject to the everlasting, con- 
tinuous changes of growth and development, and 
furthermore, even conditions that are irreversible in 
the individual may have their results modified as 
factors in the emergents of culture. We may never 
find a cure for cancer but our whole attitude towards 
it and our understanding of it and our feelings about 
it may be very greatly modified, for example, by a 
changed attitude toward the whole question of 
death. 
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This leads me to a brief consideration of an hy- 
pothesis which seems to have attracted very little 
attention in the psychiatric field except by implica- 
tion here and there. It is the maturation hypothesis. 
I think that it will be generally conceded that the 
newer viewpoints in education move in a direction 
of development in techniques for assisting the grow- 
ing, developing organism of the child to unfold its 
greatest possibilities. This of course should be vi- 
sioned from two sides, namely, the giving to the child 
an opportunity by removing the inhibiting obstacles 
in his own make-up, such as bashfulness, doubt and 
indecision, and placing him in an environment which 
offers the stimuli which are most conducive to this 
unfolding process. Thus both education and psycho- 
therapy call upon the inherent forces of the 
individual, which if unimpeded lead to normal mat- 
uration. And, too, in both instances the progress of 
maturation is furthered by the creation of a situa- 
tion of safety in which the individual feels free to 
develop his own personality. In the psychotherapeutic 
situation this is brought about by the transference 
of the analytic situation.* Of course the two aspects 


8 Coghill speaks of growth as follows: “Growth may be 
conceived as the creative function of the nervous system, 
not only with regard to the form of the behavior pattern 
but also with regard to its control. The creative com- 
ponent of thought, upon this hypothesis, is growth. 

“Man is more than the sum of his reflexes, instincts, 
and immediate reactions of all sorts. He is all these, 
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frequently, if not always, overlap. I am asking you 
to think of the problems of psychotherapy from this 
point of view: Whether it is not helpful to consider 
that the release of fixations and the overcoming of 
repressions belong to the freeing of the individual 
from inner inhibitions, and his change to another 
environment as having the effect of exposing him to 
a different set of stimuli? In fact this latter method, 
the change to another environment, for a long time 
was almost the only effective tool that those who 
dealt in the therapy of childhood maladjustments 
had at their hands; and that it worked extraordi- 
narily well in many instances is of course due to the 
fact that the child is a very plastic organism, rela- 
tively speaking, and could make new adjustments 
with comparative ease during these early years. 
Later on this method becomes less certain in its 


plus his creative potential for the future....The real 
measure of the individual, accordingly, whether lower 
animal or man, must include the element of growth as 
a creative power. Man is indeed a mechanism, but he 
is a mechanism which, within his limitations of life, 
sensitivity, and growth, is creating and operating him- 
self.” 


Coghill, G. E.: Anatomy and the Problems of Be- 
havior. Cambridge. The University Press. 1929. 


The old term “orthogenesis,” which for some rea- 
son seems to have been discarded, might very well be 
revived unless the newer term ‘“‘maturation” really in- 
cludes the concept which that used to express. 
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operations; * and the psychoanalytic method has been 
developed largely to deal with those inner difficulties 
which operate quite as definitely to interfere with 
development in certain inhibited sectors of the per- 
sonality. 

I believe this concept has value because if it is 
adequately thought through it will be realized that 
it involves a larger point of view than the point of 
view of either heredity or environment, that in fact 
the restrictive aspects of the heredity-environment 
point of view are lost in this larger generalization. 
Every reaction of the organism is both hereditary 
and environmental. Heredity only takes place in an 
environment, and development itself is a function 
of the unfolding organism. Whether we attribute 
more to heredity and less to environment, or the 
opposite, is wholly a matter of personal opinion, 
personal prejudice or individual temperament. Up 
to the present perhaps we have thought of heredity 
more especially as presenting certain limitations to 
the organism. It can as well be thought of also as 
presenting certain possibilities, the possibilities, how- 
ever, only to be realized by exposure to the stimuli 
adequate to their development. In such terms as 
‘instinct,’ for example, which is the functional 


* The time factor is here important. This has been shown 
experimentally. Modification is limited to certain early 
phases of development. 
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appearance, as it has been assumed, of hereditary 
tendencies which have been accumulated through the 
ages because of their survival value, we have almost 
anthropomorphized our reactions in this regard quite 
as much as we ever did in the old Faculty Psychology 
when we spoke of knowing, feeling and willing, as 
if these could be taken out of their settings and con- 
sidered separately. It is quite true, to be sure, as 
Spearman states, that ‘wholes can no more be 
studied efficiently without reference to parts, than 
parts without wholes’’;* but we cannot use wholes 
to prove one thing and parts when we want to prove 
another. We must continuously bear in mind the fact 
that these various ways of considering organisms 
are dexterities which we have developed in order 
that we may manipulate the facts of experience. 
Quite the opposite point of view of this anthropo- 
morphic instinct with which we have to deal so much 
in our literature is that developed by Josey, who 
puts it this way: ‘‘Given an organism with a certain 
structure, physiological condition, and mass of ex- 
perience in a certain environment, there will be 
generated out of this situation forces which are as 
strictly determined as any force generated in the 
physical world. Outside of such situations there are 


5 Spearman, C.: ‘““The Battle Between ‘Intuitionists’ and 
‘Psychometrists.’”’ British Jr. of Psychology. April 
1934. (General Section) Vol. XXIV, Part 4. 
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no forces affecting the organism and impelling it to 
various activities or desires.” ° 

Such a point of view as this has the advantage, at 
least, of compelling a consideration of every situa- 
tion as far as possible free from prejudice, develop- 
ing its significant meanings on the basis of the actual 
findings rather than upon hypotheses, such as that 
of the instincts, which may be more or less nebulous. 

Even with such modifications of the instinct hy- 
pothesis and the introduction of the maturation 
concept, we are still at a loss to account for many 
of the results of psychotherapy and for some of the 
results that occur spontaneously in the psychoses. Of 
these spontaneous results I have particularly in mind 
the rapid changes that occur in the manic-depressive 
reaction states—the sudden shift from depression to 
exaltation, the rapid lifting of a depression which 
has been in existence for a considerable time; and, 
in the precox group, the equally sudden shifts that 
take place, the coming out of a stupor and the lifting 
of a depression in the matter of a few hours that 
may have been in existence for years. The mechanisms 
that account for these changes are still a matter of 
mystery, and both with reference to them and all 
other processes in the psychoses that make for re- 
covery I believe we have a very fruitful material 
for research work. The more we know about the 
way these various conditions get well spontaneously 


6 The Social Philosophy of Instinct. 
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the more intelligently we can in our treatment play 
into the hands of the forces that make for recovery. 

To touch upon a subject which is a rather far cry 
from any of those hitherto considered, I should like 
to discuss for a few moments in certain of its rela- 
tions the subject of anxiety. As you know, for many 
years, in fact ever since the theory of evolution has 
been a subject of controversy and investigation, the 
question has constantly reasserted itself as to how 
evolution is brought about. The general doctrine has 
long since been accepted by scientific men, but the 
mechanism of the evolutionary process, the manner 
in which the processes of life are loaded, as it were, 
so that they operate in the direction of evolution, 
has never been satisfactorily solved. At present the 
production of mutations by radiant energy as it 
affects the germ plasm seems to be holding the center 
of the stage, but even here I think there are serious 
difficulties in the way of adequately explaining the 
evolutionary process as being initiated in this way. 
Now while I shall not attempt to solve such a 
weighty problem as this, still I think that in the same 
way that the nihilistic delusions threw some light 
on the relations between the organism and the en- 
vironment, anxiety will throw some light on the way 
in which the evolutionary mechanism operates at the 
psychological level. In the first place, anxiety, as 
the term is technically used, differs from fear in the 
sense that fear relates to outside circumstances which 
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threaten the organism, whereas anxiety is a warning 
that there are certain inside conditions which are 
developing and which may be destructive in their 
effects upon the organism. It is generally conceded, 
I think, that anxiety is perhaps not only one of the 
most frequent symptoms at the psychological level 
but that it perhaps is the most frequent symptom. In 
fact by the very matter of its definition one would be 
disposed to assume that very few people could go 
through life without from time to time experiencing, 
if ever so lightly, the symptom of anxiety. It results 
when sublimations threaten to fail and repressive 
forces are on the verge of being overwhelmed by 
instinctual demands. It is an indication that the bal- 
ance of power within the psychic systems is moving 
in the direction of the instinctual processes. Anxiety 
itself constitutes an exceedingly painful state of 
mind; in fact in its more severe manifestations it is 
unendurable and almost any means of escape from 
its torment may be chosen by the patient. If you will 
get this picture, therefore, you will see that at any 
given time when either the instinctual forces are 
strengthened or the repressing and _ sublimating 
forces are weakened anxiety may develop, and in 
these circumstances one of the solutions that pre- 
sents to the patient a means of escaping the torment 
of this mental state is to do those things which will 
reconstitute the supremacy of sublimation and re- 
pression, or, in other words, to move in a direction 
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away from the instinctual forces and towards those 
processes which make for development in the direc- 
tion conceded to be evolutionary. If I am correct in 
this assumption then we may assume, I believe, that 
anxiety is one, at least, of the outstanding forces 
which drive man along the path of development and 
civilization. I should dislike to think that it was the 
only force, for if that were so then all of man’s 
virtues could be explained by fear. I cannot but be- 
lieve that while anxiety may be a compelling factor, 
it should be considered as it were as pushing from 
behind, whereas other forces which attract from be- 
fore, in accordance with the ambivalence of all 
manifestations of energy, need to be fully taken into 
account. 

In conformity with my tendency to think of things 
in terms of energy, I feel that anxiety, as a danger 
signal, is apt to be raised when the amount, or to 
use a more recent physical term, quantum, of libido 
in repression tends to become excessive. In other 
words, if sublimations fail or outlets of expression 
close and so lead to frustration, then libido accumu- 
lation threatens the equilibrium of the psychic struc- 
tures by breaking through and leading to instinct 
manifestations which are so destructive in their na- 
ture as to develop anxiety. It is very interesting in 
this connection to bear in mind the theory which 
has been advanced, I believe, from time to time, that 
civilization and progress are dependent upon repres- 
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sion, and specifically upon the restrictions which have 
been placed upon the activities of the sex instinct, 
and that higher cultural developments are reached 
by a process of what might be called a recapturing 
of the energy that would otherwise be expended 
along these channels, and, correspondingly, that a 
decline of culture is accompanied by the reverse con- 
ditions. Naturally the question will arise whether 
these phenomena are causes or effects. At any rate, 
they are interesting for consideration along the lines 
of the accumulation of libido and the development of 
anxiety, as I have just indicated.’ 

As I have already stated, I believe that practically 
the same laws govern at the psychological, and from 
my point of view more particularly the psycho-social 
level of development, as govern lower down at the 
physiological level. The comparison of society to an 
organism, such as Hobbes made in his Leviathan, 
is not to my mind just simply an analogy but is a 
useful way of looking at the facts of life as they 
present to us at their different levels of develop- 
ment. Therefore if we think of the social organism 
as expanding, developing and differentiating just as 
does a growing organism, and think of anxiety per- 
haps as a motive force which helps the drive along 
this pathway, then we may think of psychiatry in 


7 Unwin, J. D.: “Review of Sexual Relations and Human 
Behavior.” Brit. Jr. of Medical Psychology, Vol. 14, 
Part 2, p. 198 ff. 
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this large scheme of life as making its contribution 
to our understanding not only of man’s place in na- 
ture but of how he functions, what may be expected 
of him, how he fits into the general scheme. It seems 
that the organism in its development, particularly 
that aspect of its development which has indicated 
its continued greater elaborateness of differentiation, 
is striving, as it were, to contact more and more 
aspects of the environment, as if by doing so it con- 
tinuously came closer to the possibility of mastering 
that environment. It is a process to which the living 
organism seems to be doomed in perpetuity, and it is 
a process which it seems of necessity must always 
fail. Forward the organism develops in response to 
this inherent urge, always seeking a goal which 
recedes as it advances. The individual organism fails 
but the race goes on. The immediate goal of the 
organism, the most general function of the mind, is 
one of attempting the attainment of equilibrium, and 
in this word we have again the combination of effort 
and failure; for while the mind is constantly reaching 
out and exerting all of its forces to balance internal 
tensions to relieve the discomfort of stresses, if by 
any chance it could succeed it would mean death be- 
cause the only true equilibrium is a static state of 
rest. This energic concept is to my mind one of great 
usefulness. I always believed, for example, that 
Janet’s concept of psychological tension had been too 
hastily laid aside, and it seems to me now that it Is 


160 


General Implications — 


all being reémphasized anew in the Gestalt psychol- 
ogy. Configurations persist in virtue of their inner 
tensions. The unsolved problem is remembered 
longer than the solved problem. Phantasy diagrams 
which are incomplete are dwelt upon until their com- 
pletion becomes an accomplished fact. Attitudes of 
mind harass the individual when they contain un- 
solved problems and continue to do so until the prob- 
lem reaches some sort of solution and the individual 
correspondingly some sort of quiescence. These in- 
ternal stresses and strains constitute what might 
properly be called stress diagrams that have an in- 
herent tendency of their own to gravitate, as it were, 
to some state of equilibrium, an expression on the 
energic side which I suspect is not dissimilar to the 
psychological expression of anxiety; and I might add 
to anxiety curiosity as being another of those drives 
which make for the release of tension. In this con- 
nection I think we have as yet missed the opportu- 
nity of adequately utilizing the body image as a 
source of information of internal stresses and an 
indication of their nature, to inform us further of 
the mechanisms of intrapsychic activity as they ex- 
press themselves in these terms. I am happy to see 
these aspects of psychological problems emphasized 
in the Gestalt psychology; for I feel that in many 
ways the different methods of approach to the study 
of the human mind by the different schools of psy- 
chology and the different methodologies have re- 
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mained too much isolated one from another, 
although I appreciate that in a sense this degree of 
segregation of interests is essential in the way of 
progress. However, the time has come when a toler- 
ant attitude of mind will be open to the reception 
of the results of research in all these various direc- 
tions and see in the net results agreements which 
are of greater significance than the individual accom- 
plishments in each separate instance could possibly 
be. Whitehead, speaking of Plato, says that: “The 
moral of his writings is that all points of view, rea- 
sonably coherent and in some sense with an ap- 
plication, have something to contribute to our 
understanding of the universe, and also involve omis- 
sions whereby they fail to include the totality of 
evident fact. The duty of tolerance is our finite 
homage to the abundance of inexhaustible novelty 
which is awaiting the future, and to the complexity 
of accomplished fact which exceeds our strength of 
insight.”” My own feeling is that tolerance is the 
basis upon which that structure of human thinking 
can be erected that will make for such a mutual 
appreciation and understanding as will cement hu- 
man relationships in a way consonant with that 
further progress in culture that is our main social 
objective. One who would approach the stupendous 
problem of the human mind in any other than a 
tolerant attitude, prepared to give due weight to the 
opinions of others, is inviting disaster to begin with, 
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which cannot help but result in an enormous amount 
of lost motion. There has been no time, perhaps, in 
the history of the world when the opportunities for 
great accomplishment challenged man’s inventive 
genius more obviously than they do today. There has 
been no time when traditions, prejudices, biases of 
all sorts and descriptions, might be so easily swept 
aside as they can be now; and therefore there is no 
time like the present for that enlightenment which 
may come to man by an examination and knowledge 
of himself to which psychiatry primarily contributes. 

In this connection it is well to again call attention 
to language as the most important medium by way of 
which not only are valuable traditions and the ex- 
periences of the race perpetuated, but biases, preju- 
dices and misconceptions of all manner equally find 
themselves imbedded in its structure. The function 
of language is one of the most complex of all human 
attributes, and while in all probability it originally 
had little or nothing to do with the conveyance of 
thought from one person to another but was rather 
a method of emotional expression, it has acquired 
its enormous social significance because it has become 
the most important means of communication. In the 
course of its development it has grown by laying 
down processes and developing words which are rela- 
tively static forms used for its purposes of expres- 
sion. These words are not easy to change but their 
meaning is not so difficult to change, and so in the 
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course of development it is their meanings and not 
they that have undergone modification. The result 
is that the forms of language remain relatively fixed 
while the meanings attached to these forms undergo 
all manner of modification, and unless one is alert 
to this process he is very apt to be deceived by the 
words which are used. Of course it is very important 
that the word as a symbol should not change with 
every slight modification of meaning given to it by 
each individual. The outstanding function of the 
word as symbol is therefore as an energy carrier, 
and while it is essential for the coherence and inte- 
gration of a group that this symbol should remain 
something to which all can give allegiance, it is this 
very necessity and this very value which becomes a 
danger when one either attempts exact expression 
along scientific lines or undertakes to express some- 
thing which one feels but which is different from 
anything with which one has had experience before, 
but has no new words with which to mold one’s 
thoughts. As Whitehead puts it: “Human life is 
driven forward by its dim apprehension of notions 
too general for its existing language.” ° Such words 
as ‘‘life, liberty and the pursuit of happiness’ have 
served for many years as integrating factors in these 
United States. On the other hand, such words as 


8 White, William A.: Mechanisms of Character Forma- 
tion, New York. The Macmillan Co. 1922. 
° Adventures of Ideas. 


164 


General Implications 


“truth,” “justice,” “beauty,” and a host of other 
abstract terms, while they have had their integrating 
functions, have been the nuclei for innumerable dis- 
cussions, different points of view and disputes. To 
quote Whitehead again: “It is misleading to study 
the history of ideas without constant remembrance 
of the struggle of novel thought with the obtuseness 
of language.’ *° It is always important to know 
what the other individual is really talking about, to 
get what he is really trying to express rather than 
merely to understand in a more or less conventional 
way the words that he utters; and here again there 
has been a distinct contribution by psychiatry to this 
understanding, for every patient is being felt more 
and more to be an individual problem and what he 
has to say about himself and his difficulties is being 
realized more and more definitely to be what I have 
called the language of his disease,** which, like any 
cryptic hieroglyphs, has to be deciphered, translated, 
and its meaning discovered. It is just in this region 
of the exquisitely unique and individualistic that 
psychiatry has, in recent years particularly, by means 
of the methodology of psychoanalysis, functioned 
with peculiar significance. And it is just because of 
the lack of appreciation of these uniquely individual 
situations that the academic psychology, particularly 


10 Op. cit. 
11 White, William A.: The Meaning of Disease. Balti- 
more. Williams & Wilkins Co. 1926. See Chapter X. 
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of the last century, and the psychometric manifesta- 
tions of the present, fail to a very considerable 
extent. Academic psychology pursued its course with 
the conventional terms of the day, such as ‘“‘will,” 
“intellect,” “emotion,” which applied to nobody 
knew exactly what, and which, each taken out of its 
setting, was pretty thoroughly dehumanized by the 
process. It is the same to a considerable extent with 
the psychometric tendencies which attempt the quan- 
tification of abstract qualities, and when this process 
is done the result is equally dehumanized; for it is 
difficult to find in tabulations, statistical statements, 
averages, means and coefficients of correlation much 
remaining of the human elements that entered into 
the original problem. And if they are there it is not 
infrequently due to the personality of the person 
making the test rather than to the method itself. It 
would be interesting here to discuss the whole phi- 
losophy of measurement about which the mathema- 
ticlans and the physicists have been so critical re- 
garding us, and which I have mentioned before, but 
time presses and we are approaching the end of our 
presentation.” 

The language which we use should be so con- 
structed as to express the structures and’ functions 
with which modern science is dealing. To undertake 


12 See Shuey, Herbert: “Recent Trends in Science and the 
Development of Modern Typology.” Psychological Re- 
view, Vol. 41, No. 3, May 1934. See page I. 
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to express modern scientific concepts in language 
formulated at a previous time before these concepts 
had evolved is an exceedingly precarious procedure, 
but what is especially unfortunate is that it tends to 
perpetuate the older and now false notions and there- 
fore to interfere with the understanding of the new. 
In other words, the medium of expression tends, 
because of its structure and the traditions which 
attach to the words, to falsify the concept which it 
is sought to express. For instance, in talking of the 
organism-as-a-whole the mere statement of the body- 
mind problem, which speaks of the body and the 
mind as equally significant aspects of the organism, 
uses language which maintains the old distinction 
between these two aspects in the statement that that 
distinction no longer exists. As additional examples 
I might quote the statement that the brain cortex 
of man is what is responsible for his superiority of 
attainment and his place in nature. Such a statement 
would seem to indicate that the cortex might be con- 
sidered as a separate entity which could be added 
to or subtracted from the human individual. There 
is nothing in this language to indicate that the cortex 
represents the structuralization of the final syntheses 
and integrations of the total organism, and that the 
only way in which a cortex can be added to, for ex- 
ample, is as the result of hundreds of thousands and 
perhaps millions of years of accumulated experience. 
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We find the same type of error in the literature of 
the endocrine glands.** These glands are spoken of 
as if they were separate, and one is reminded of the 
old mosaic theory of the nervous system as composed 
of reflexes, of the theory of the organism as com- 
posed of the sum of its separate organs added to- 
gether, each one autonomous in its own right. These 
defects of expression are just as great as the now 
quite frequently acknowledged defects of the old 
Faculty psychology. We recognize that there are 
no faculties. We need to recognize, also, that these 
other entities as such do not exist, but in the one case 
as in the other language still carries on the error. 
I have no doubt that this is a real obstacle in the 
evolution of our thinking and the expression of our 
thoughts.** 


18 The literature that has grown up about the endocrine 
glands is especially guilty of these defects. The glands 
are spoken of as if they were separate and distinct enti- 
ties which functioned altogether on their own, as it 
were, and modified one way or another their host, the 
body. Their discussion does not seem to indicate that 
while this point of view is, of course, partly true, it is 
only true in an holistic sense. The endocrines function, 
and can only function, as parts of the organism. Like 
the other organs, they represent the nucleated precipi- 
tates of certain necessities in the way of function which 
have become highly specialized and relegated preponder- 
antly to these particular loci. 

14 Korzybski in his recent work, Science and Sanity, traces 
most of the ills from which we suffer to the discrepancy 
between the structure of language and the structure of 
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I have from time to time in the course of these 
lectures referred to the desirability of further re- 
search. I have mentioned only a certain few direc- 
tions which this research might profitably take, but 
I want to emphasize now that the type of research 
which I personally believe in above all others is 
research in pure science, not research with some 
so-called practical goal in sight. Over and over again 
great scientific truths have been discovered by the 
genius working to no other end than to enlarge 
the field of knowledge, and as many times have the 
results that have flowed from such discoveries not 
only been unexpected, unpredicted, and unforeseen, 
but they have been stupendous beyond the most am- 
bitious imagination. Perhaps the only excuse for 
mentioning this—I think I may say well-known fact 
as the result of experience in the past—is that so 
many of our institutions for mental disease, in fact 
most of them, are supported by public funds, and 
appropriating bodies are rather apt to feel that their 
responsibilities compel them to give money where 
some very concrete and worth while objective is 
practically within sight. 

Finally, there is one further matter which I con- 


the universe, as he puts it, and believes that the remedy 
for these ills lies in correcting this discrepancy. 

See also Huse, H. R.: The Illiteracy of the Literate. 
New York. London. D. Appleton-Century Co., Inc. 
1933. 
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sider to be of importance in a field to which again 
psychiatry has made, I think, a definite contribution. 
It is still quite the fashion to speak of disease as 
either functional or organic, and as I have already 
indicated I do not know how to distinguish these two 
unless they be distinguished by the characteristics 
of reversibility or irreversibility; but however that 
may be, there are certain psychological character- 
istics which are present as accompaniments of disease 
processes in either instance, and the fact that the 
disease is organic need not deter us from undertaking 
an investigation of these psychological constituents. 
In fact it may turn out to be of supreme significance 
to know how organic disease affects psychological 
reactions. The study of general paresis at the psycho- 
logical level has been fully justified, even though the 
disease itself may be considered to be basically 
organic, irreversible and irrecoverable. We can see 
under these circumstances, just as we have seen else- 
where, what I believe to be the outstanding function 
of the mind, or to put it better, the basically most 
significant way in which it expresses itself, namely, 
in the way that all energy expresses itself—and here 
I am almost forced to use anthropomorphic lan- 
guage: to seek an equilibrium. The psyche might be 
considered as an organ for equalizing stresses, re- 
leasing tensions and thus bringing about, or attempt- 
ing to bring about, a state of equilibrium. 

One of the outstanding illustrations of this effort 
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at seeking an equilibrium is seen in the paretic de- 
lusion of grandeur. This differs from other euphoric 
attitudes by being expressed in expanding delusions 
which become so grandiose that there are no existing 
words to express them. Particularly is this so with 
reference to the alleged money possessions of the 
patient. Here the amount of money, which begins 
by being expressed by millions, soon gets to billions, 
trillions, sextillions, etc., until the patient loses him- 
self in the effort to set down a large enough figure. 
This growth of the paretic delusion of grandeur is 
what I have called the pyramiding of the delusional 
system and takes place in a futile effort to compen- 
sate for the actual physical destruction taking place 
in the brain. Inasmuch as this compensation can never 
be attained, the effect continues in this endless 
fashion to pile up expressions of ever-increasing 
magnitude. 

As you probably have already sensed, my own per- 
sonal preference for the terminology in the field in 
which we are moving is the terminology of energy 
in its various transformations and distributions. Here 
I think we can take over some of the language of 
modern physics in our efforts to express our under- 
standing of what is going on in the psyche. For ex- 
ample, I think that the concept of the dynamic 
gradient as set forth by Child is exceedingly valuable, 
particularly when we realize that the head end of 
the organism, in accordance with this theory, is the 
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dominant end, and also that the main function of 
the head end, namely, the mind, is the most modi- 
fiable of all the aspects of the organism, so that we 
have in the mind not only the most powerful agent 
at our disposal but the one most readily modified. If 
our attack upon illness is made by the means of 
psychotherapy, we may therefore feel that we are 
not by any means necessarily failing to deal with 
conditions which have at least heretofore often, if 
not always, been considered to be organic and there- 
fore irreversible. There are many illustrations within 
the field of psychotherapy which show that the possi- 
bilities of this method are not only not exhausted, 
but that it may be that we are very far from appreci- 
ating their powers. Smuts, the advocate of holism, 
has said: ‘So far from biology being forced into a 
physical mold, the position will in future be reversed. 
Physics will look to biology and even to psychology 
for hints, clues and suggestions.” *° 

These considerations lead me to speak very briefly 
of the unconscious in this connection. One of the 
most important contributions in the whole psychiatric 
field has been this hypothesis of the unconscious, 
upon which the technique of psychoanalysis is based. 
It is essential always to approach any psychiatric 
problem with this concept of the field of the uncon- 
scious systems always in mind. It is never sufficient 


15 Smuts, J. C.: “The Scientific World-Picture of To- 
day.” Science. September 25, 1931. 
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to ask a patient if he believes or wishes this or that. 
His answer confined to the field of clear conscious- 
ness is never a sufficient answer, and we have had to 
learn methods of indirection by which the real an- 
swers may be disclosed. With this you are familiar. 
I have called these systems of the unconscious the 
“organ of the unconscious,” and I feel that perhaps 
there is a field here for research which is ordinarily 
not considered because it has implications which 
make the scientific mind shy away from it. But if our 
ideas of evolution and development are correct, our 
ancestors must have looked out upon a very different 
world from the one which we see. Powers of per- 
ception, for example, were probably very much more 
extensive although in special directions very much 
less intensive; and as these powers have changed 
by a contracting of their extensiveness and a deepen- 
ing of their intensiveness we have lost in proportion 
to our gains, and quite possibly in certain regressive 
states powers of perception may be reanimated which 
produce somewhat startling results. We are familiar, 
for example, with the increased power of perception 
of some of the special sense organs when one of the 
special senses is destroyed. We are also familiar with 
the phenomena of increased sensual acuity that we 
used to see from time to time when we were more in 
the habit of using hypnosis. May I intimate that it is 
quite possible that what we know of intuition belongs 
to this twilight zone of somewhat vague perception, 
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that the organ of the unconscious takes in many 
things which never reach clear consciousness and 
that the net result which we speak of as intuition 
may be found to have had its origin in this region? 
These are some of the implications, psychological 
in nature, which one draws from the experience of 
various mentally disordered individuals and which 
seem to be illuminating. 

Then there is the field of language, about which 
I have already spoken, which gradually comes to 
incorporate in its forms the experiences of the race 
for purposes, among others, of communication, and 
which needs, therefore, to be studied with especial 
reference to the changing concepts in our field. We 
are to a very considerable extent, and without know- 
ing it, imprisoned in our ways of thinking by the 
forms of language; and the fact that this imprison- 
ment is an unconscious one makes it doubly difficult 
for us to deal with it. For example, in undertaking 
to deal with the concept of the organism-as-a-whole 
we insist that the mind-body relationship constitutes 
a unity, and in the very statement that it is a unity 
we are bound to use the language which indicates a 
dualistic point of view. Our language, therefore, 
thwarts us in progressing along untrodden ways, be- 
cause we have no means of communicating the things 
we feel, at least not until we have developed a lan- 
guage which is adequate. I would suggest that as the 
physicists and the astronomers speak of a time-space 


174 


General Implications 


manifold so we might express our meaning by hy- 
phenating a number of our terms, such as body- 
mind, emotion-intellect, heredity-environment, so 
that the printed word would convey that something 
more was meant than is ordinarily intended by the 
use of these words separately.?® 

It will be remembered that years ago Wernicke 
suggested that aphasia might ultimately become the 
pattern, the form, which would be used to express 
the psychoses. It is quite possible that this statement 
of Wernicke will come true in a way which we least 
expected at the time it was made and that language, 
which by its very nature and history is the precipitate 
not only of our experiences but of our philosophy, 
which is the medium for the expression of symbols, 
which symbols are used for purposes of energy trans- 
formation, may become increasingly significant and 
important in our understanding of psychotic reac- 
tions. Certainly the study of language, particularly 
of the various aphasias,*” is giving us confirmatory 
evidence of our ideas of the structure of the psyche, 
is tending to close the gap between the so-called 


16 See Chap. X, ‘“The Language of Disease,” in my Mean- 
ing of Disease. Op. cit. 

17 White, William A.: “The Language of the Psychoses.” 
The Amer. Jour. of Psychiatry, Vol. 1X, No. 4. Janu- 
ary 1930. See also page 165. 

Schilder, Paul: “Personality in the Light of Psycho- 
analysis.” The Psychoanalytic Review, Vol. XXII, No. 


I. January 1935. 
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“functional” and so-called “organic” and as our new 
concepts develop further may succeed completely. 
The parallel lines of the Euclidian geometry, which 
meet only in infinity, may finally come in the new 
universe that has grown up within the past genera- 
tion to meet within finite limitations. 

Let me give a simple instance of the value of the 
energic point of view which I have been discussing. 
In the agitation for the sterilization of the unfit the 
constructive possibilities of inadequacies have never 
been discussed, so far as I know. For example, it 
never seems to have occurred to anyone engaged in 
this discussion that some things which are called unfit 
may have definite and positive values. It has been 
stated by writers that the neurotic has made valuable 
contributions to knowledge and to civilization in 
general. If this is true, then is it not also true that 
certain undesirable features represented in the germ 
plasm which lead to neurosis may, if they form part 
of a particular kind of pattern, not simply produce 
disastrous results but may produce highly desirable 
results? For example, certain types of individuals 
presented with certain internal obstacles develop 
compensatory reactions which prove of the utmost 
value to the race. Many of the greatest men who 
ever lived are credited with having had psychopathic 
traits. Would one wish to have so thoroughly ef- 
fected sterilization of the unfit that any constitutional 
traits which would have led to such results would 


176 


General Implications 


have been completely destroyed? Is one sufficiently 
sure that with the destruction of such constitutional 
traits the marvelous personalities of these great 
geniuses would have developed as they did? Of 
course this is purely speculative, but certainly we do 
know the phenomena of compensation, and we do 
know that this compensation takes place as the result 
of inner deficiencies and that it does lead to valuable 
social results. These are considerations, it seems to 
me, of the utmost significance. 

I have mentioned this tendency particularly in the 
few words I have said about the stress diagrams as 
they appeared in the Gestalt psychology. I am men- 
tioning them here again from the general, broad 
viewpoint of the organism as an energy system which 
moves forward only so long as it is spurred in that 
direction by necessity, and which tends, at once that 
necessity is withdrawn, to lapse into a state of qui- 
escence. [he living, functioning organism is an acting 
organism to which there is continuously presented 
new problems, difficulties to be overcome. Many of 
these new problems are presented with a vagueness 
so great that they can neither be clearly seen nor 
definitely formulated. They are felt to occupy a re- 
gion which escapes clear-cut vision and definite 
formulation, a region which Flower describes as the 
region of “beyondness.”’ Here is the field in which 
mysticism holds forth and also, specifically, the field 
of religion. Let me quote briefly to you from Flower 
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regarding this particular situation: ‘“‘The environ- 
ment is perpetually presenting itself in unfamiliar, 
surprising and perplexing aspects; these features will 
have, as it were, a halo of ‘beyondness’ or mystery. 
But though there is no specific tendency capable of 
responding to such a situation, involving the discrimi- 
nation of a complexity beyond the range of predis- 
position, the urge to make some response is still 
there, being an intrinsic characteristic of any kind 
of perceptual experience; and religion is one of the 
attempts of man to overcome the inadequacy of his 
innate equipment as he enters into the larger world 
which is no longer walled round by specific adapta- 
tion mechanisms. We may say, then, that the re- 
ligious response is so far from being the expression 
of a specific religious tendency or instinct, as some 
writers have tried to maintain that it is precisely the 
outcome of the inadequacy of specific response tend- 
encies. It is man’s attempt—or one of his attempts 
—to supplement the paucity of his original endow- 
ment when he discovers himself in a _ strange 
world.” ** 

From this you will see that mankind not only has 
the problem of meeting reality as we ordinarily know 
it, dealing with it in an effective way, mastering the 
environment, as it is called, not only has the dual 
problems of dealing with the outside world and the 
world within, but he is in addition faced with what 


18 The Psychology of Religion. 
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the future may hold in store for him, and in his 
endeavor to encompass this apparently impossible 
set of circumstances which his own meditations have 
created he attempts here again to bring to pass cer- 
tain conditions within his psyche that will make for 
peace and comfort and which move in the direction 
of equilibrium. 

Whatever may be one’s beliefs or convictions in 
this or any other field, psychiatry has made the valu- 
able contribution of showing something of the 
mechanisms which are at work in dealing with these 
various problems, the reasons for their existence and 
the possibilities for solution which they present, and 
how those solutions are brought about. The whole 
field of tradition, of superstition, of bias, the field 
in which under the disguise of socially accepted terms 
and activities and conventional language the primi- 
tive and destructive instincts of man function and do 
their will, is here uncovered; and the somewhat com- 
monly accepted situation that civilization itself is 
threatened because in the past half century or so 
man has obtained as a result of scientific advance 
control of his environment with a tremendously 
accelerating rapidity, whereas his control of himself 
remains practically at a standstill, is here provided 
with an actual usable weapon for dealing with this 
discrepancy, and it is perhaps the most valuable 
single contribution to the progress of civilization 
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that psychiatric thought has made by its implications 
in this direction. 

In these days of trial through which we have been 
and still are passing, every thoughtful man from 
time to time reviews the field, at least that portion 
of it with which he is best acquainted, and speculates 
upon the possibilities as he sees them of contributions 
from this era adding something worth while to the 
solution of the difficulties as they present themselves. 
There was a time in the history of this country when 
all of the possibilities of the future were thought 
out in terms of western frontier. It was towards the 
west that man fixed his vision, and there he saw un- 
developed resources representing fabulous wealth 
which lay ready to his hand to develop, and which 
so far as he could see would supply him in coming 
generations for a great period of time. The western 
frontier no longer exists, at least in the sense in 
which it did in the days of our forefathers; but there 
is a frontier which exists now as it always has and 
which because of its obviousness so often escapes 
recognition. I mean the frontier of the mind, which 
despite its hundreds of thousands of years of history 
still presents possibilities that so far as our practical 
purposes are concerned are infinite. No one has yet 
dared to suggest a limit to the possibilities of the 
human mind, and it is to these possibilities that we 
must turn with an abiding hope and a conviction 
and assurance that they will not fail us. I will not 
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undertake to elaborate even in general terms what 
these possibilities are. Any one of you who is at all 
familiar with the scientific literature will realize as 
this literature passes before your eyes day by day 
that the wealth of material with which the mind is 
dealing in the various departments of science alone 
is beyond the possibility of any individual mind to 
grasp. [hese potentialities are constantly becoming 
kinetic, and the great field of beyondness as looked 
at from this point of view contains in fact, as well as 
in imagination, the satisfaction of all our wishes. 
We are surrounded on all sides by the unknown, 
whether we attempt to penetrate the past or the 
future or to understand the present. It is the function 
of science to be everlastingly attempting to push for- 
ward its discoveries into these regions of darkness 
and to illuminate them with knowledge. Even the 
region of beyondness, which man seems to have set 
aside for his special purposes to remain sacrosanct 
to all efforts of this sort, is beginning to yield to 
scientific pressure. If we look back over the history 
of the progress of interpreting the universe we will 
find that man has always relinquished his own right 
to self-determination, his own particular place in the 
sun, only with the greatest resistance; and yet it 
would seem that in this field in which we are inter- 
ested we have to assume that the principle of de- 
termination operates if we are to get anywhere in 
our efforts. However, you will recall my discussion 
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of this subject and my quotation from Whitehead to 
the effect that the unrelatedness of contemporary 
events establishes a region of freedom in the uni- 
verse, and so perhaps man may be prepared to have 
all of his activities which in the past have been 
considered as the free actions of myriads of indi- 
viduals reduced to law, the operations of natural law 
such as govern in the other regions of the universe. 
If he can realize that these laws have their origin 
in common experience from the depths, the very 
springs of life, and affect all alike—to be a part of 
life in its very beginnings, a part of the universe 
itself in this sense, is by no means to humiliate him, 
the thought that is implied in the doctrine of de- 
termination as ordinarily conceived. We need no 
longer resent the fact that our motives in their last 
analysis are of such origin. 


There are innumerable matters that might prop- 
erly receive attention in such a discussion as this, 
but there are three directions in which I look for 
progress as a result of psychiatric developments 
which will lead to important results. 

1. In general medicine—the wider and more in- 
formed recognition that the relationship between 
patient and physician constitutes the most important 
tool of therapy. 

2. In general science—the recognition that in- 
vestigations of the neurological and psychological 
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foundations of such concepts as space and time con- 
stitute an all-important avenue of approach to the 
elucidation of their deeper meanings and signifi- 
cances. 

3. In the field of sociology—the study of the phe- 
nomena of and the factors that lie behind war and 
peace. 


In closing this presentation I feel that it is im- 
portant that the final note should be one that re- 
emphasizes the tremendous growth of science during 
the present century, and the extent to which psy- 
chiatric thinking has developed and become amalga- 
mated with the advances in thought in all directions 
which directly or indirectly affect man and his multi- 
tudinous activities. 

Man has had to repeatedly renounce cherished 
convictions of his own importance and significance 
in the universe. His self-regard has been wounded by 
each dethronement forced upon him by the advances 
in science. But as compensation for being thus forced 
to a recognition of his own insignificance he has 
gradually become, not merely an inhabitant of the 
universe, organically separate, distinct and apart 
from its operations except as he may control small 
bits of it in his immediate neighborhood, but a part 
of this gigantic affair, infinite in time and space, and 
a medium through which it is focussed and in accord- 
ance with the laws of which he has his being and 
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finds his ways of self-expression. While he has con- 
tracted on the one hand he has indefinitely expanded 
on the other, and instead of just losing his im- 
portance he has been reinstated and reénthroned as 
the central figure in the universe, by and through 
which the cosmos must, in the last analysis, be inter- 
preted and receive its meanings. By such great pulsa- 
tions do the tides of human affairs rise and fall. 
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"Tue Salmon Lectures of the New York Academy of 
Medicine were established in 1931, as a memorial to 
Thomas William Salmon, M.D., and for the advancement 
of the objects to which his professional career had been 
wholly devoted. 

Dr. Salmon died in 1927, at the age of 51, after a career 
of extraordinary service in psychiatric practice and educa- 
tion, and in the development of a world-wide movement 
for the better treatment and prevention of mental disorders, 
and for the promotion of mental health. 

Following his death, a group of his many friends or- 
ganized a committee for the purpose of establishing one or 
more memorials that might serve to preserve and pass on 
to future generations some of the spirit and purpose of his 
supremely noble and useful life. Five hundred and ninety- 
six subscriptions were received, three hundred and nineteen 
from physicians. 

Of the amount thus obtained, $100,000 was, on Janu- 
ary 10th, 1931, given to the New York Academy of Medi- 
cine, as a fund to provide an income for the support of an 
annual series of lectures and for other projects for the ad- 
vancement of psychiatry and mental hygiene. For the pur- 
pose of giving lasting quality to the lectures as a memorial 
to Dr. Salmon, and of extending their usefulness, it was 
stipulated that each series should be published in a bound 
volume of which this volume is one. 


